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PREFACE

A two-year study of minority group barriers to allied

health careers in the southwest1 was conducted by Southwest

Program Development Corporation under contract to the
a

DepartMent of Health, Education and Welfare, Bureau of

Health Manpower. The purpose of the study was to identify

those barriers or obstacles experienced by minority groups

in entering-and completing a post-secondary educational

program in allied health. The methodology- included an

examination of demographic-and health- manpower data, and

discussion sessions which involved faculty, administrato/rs,

and other staff, and students and ex-students. a

The study findings are presentedcpy categories of

barriers and the tages in the process of acquiring pro-
.

fessional status; namely, application, matriculation and

completion. The principal findings regarding priority

barriers are summarized below.\

1. The faculty sessions ranked the lack of appro-
priate counseling at the high'school level,
minority student failure to meet institutional
and prograthmatic admission requirements,/,
financial need, and the lack of basic skillS
in verbal and written communication, the sciences
andsmathematics as priority barriers,

N2. The student sessions ranked financial. need and
the lack of financial aid, ,high school counsel-
ing, the allied health curriculUm structure and

1The g6pgraphic contract ar a included Ari2ona,
,California, Colorado, New Mexico, homa-'and cuas

°

O 1
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course c nttnt, bias.against and stereotyping
of minorities by faculty and staff, admission
requirements, and academic preparation as
priorit-bar ers.

With respect to the stages involved in achieving profes-
.

sisinal status in an allied health career, the faculty )*
students agreed that the most serious barriers occurred

in the application stage, with faculty considering both

matriculation and completion as including barriers of

equal weight and the students citing completiofi barriers

as second ranking and matriculation'barriers as third

ranking.

The contractor recommends that the Department of

Health, Education and Welfare, Bureau of Health Manpo(er,

should develop and implement action strategy to address

the following issues: the lack of knowledge and awareness
)

of the allied health professions by counselors and teachers,

parents and students; the lack 'f financial aid for min-

orities in allied health programs; the lack of uniformity

in,curriculum, licensure and salary spales for allied

health professions; the lack of compliance to affirma-

tive.action legislation by post-secondary, education in-

stitutions; the use of clinurally biased testing instru-

ments; the lack of inter-institutional coordination re-

garding allied health curriculum and course content; and

the,lack of tutorial programs and supportive services de-

signed to eet minority st dent needs.

tractor also recommends that a study, be

5
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conducted by the Bureau of Helth Manpower to ascertain

the impact of rural and urban resident'y on the number of

minorities ied h alth pr6grams'in orde to insur

that programmatic effor s-to increase allied health man-
S

power impact ethnic minority members. To this end, the

Department of Healt Education and Welfare should gilve

immediate attention to moving HR 3270, "The Career

Guidance-and Counseling Act of 1975," out of committee

this year.

The contractor wishes to acknowledge the invaluable

assistance provided by the host institutions and by parti-
.

ipants in conducting the last phase of this study; namely,

the discussion sessions. In particular, the following in-

dividuals were instrumental in organizing conference parti-

cipations: Dr. Hank Oyama and Mr. Don Proulx, Pima Com-

munity Colleges'Mr Augustine Chavez, San Diego State

University; Mr. Catarino Martinez, Colorado University

Medical Center; Dr. Alonzo Atencio and Mrs. Sally Yguado,

University of New Mexico; Dr. Charles Cameron, University

of Oklahoma Health Science Center; Mrs. Mary Watts, El

Centro College; and Mrs. Peggy Powers, St. Philip's College.

The project director wishes to acknowledge the assist-

ance received by numeris staff members of Southwest,

Program Development Corporation who participated in the

conduct of this study especially; Jude Val4ez, Mayme

Williams, Henry Travieso, Roberto Garcia and Martha Reyes.
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Acknowledgement is also made of the assistance

ovided by Lorraine J. Gordon, Project' Coordinator,

M-BIC the American Society of Allied Health Professions.

A gpecial acknowledgement is given to thet-Project

officer-from the Bureau of Health Resources Development,

Donald R. Buckner, for his contribution to the successful

completion of the study.

ay.
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INTRODUCTION

In 1973 the Bureau of. Health Manpower, thethen

Bureau of Health Manpower Education,2 of the Division

of Associated Health Professions of th epartment-of

Health, Edudation and Welfare. (DHEW), solicited proposakSI
k,

for conductin g a study,to ideffa'fr-tiibse barriers experi.4:,

enced by minoriiy indiViduals*in entering and completing

a post-secondary educational program in allied health aka

to'recommend solutions to reduce barriers and thereby

promote-increasectenrollments of minorities in allied

health professions education Programs.
'41r-

Reference was made in the bid for proposal to

'';:leveral evaluative studies and programmatic efforts pre-
%

a

viously or then being "funded by the Division of Allied ,a) ,

Health Manpower that. focused on the education and training

of minority health .,professions persnnel.

1. 'The ;Division ofc.Allied Health Manpower spon-
sored a contract study in 1970' to evaluate

.'the, effectivenes's of the Basic Improvement
Grants program which had been administered

2This'change waffected in-May 1975.
0

.
3.S., Department of Health, Education and Welfare,

Public-Mealth°Service, National Institute of Health,
Bureau of nealth Manpower Education,Reguest for Proposa
No. 1-AW-34087.4.Attachment A, April 0d, '1973.

13
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since 1967 under the Allied Health Professions
Personnel Training Act of 1966. This study was
undertaken as part ofikhe DHEW program evalua-
tion schema to aid ih glanning the future
federal role in the education and training of
-allied health professions personnel. The final
rep r+ Impact of the Allied Health Basic Im-

2pro emen Grant Program on Health Occupations-
Pr rams Contract Number 70-4172), dated July
31 1971, recommends an examination of the
barriers to enrollment: for Black Americans. This
study was of particUlar interest to DHEW inasmuch
as the Division'of Allied Health Manpower, Bureau
of Health Manpower Education, had identified
minorities as one of the priority concerns for
governmental attentio with respect to allied
health education 'and training programs.

2. In. another study, t&e Office for Civil Rights
reported -in 1968 that Black-American and Spanish-
American students (comprised a range of only 1 to
3% of u ergraduates enrolled in federally fund-,
ed institutions of bigh9c education.- A signifi-
cant po ential manpower pool for allied health
prOfessi ns is represented 4y'these minority
groups. In order to fully explore this poten-
tial source of allied h4alth manpower, the Divi-
sion supported bi-lateral efforts (1) to develop
allied health trig and,education programs'
in schools with a taditionally minority popula-.
tion and (2) to increase the minority enrollment
in allied health programs in predominantly white
institutions. To this end, the Division of
Allied Health Manpower had contracted with the
National Urban League, Inc., to identify poten-
tial Black, colleges and universities with an
interest in allied health education prograis and
to seek out the financial support for planning,
initiating or expanding allied health education

ft programs at these institutions.

3. A subcommittee of the American Society ':(5Y Allied
Health Professions charged with the responsibili-
ty of recommending strategies to recruit minori-
ties into allied health professions suggested
that intensified efforts should-bp made to
recruit and retain Black-Americans, Spanish-
Americans and Indian-Americans in allied health
keducation,programs throughout the Northeast,

14
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Southeast, and the Southwest areas,of the
United*Sates.4

In light of efforts within the Division and the above

suggestions, the Division of Allied Health Manpower reeog-

nized that there existed a need relationship between health

services delivery programs which are short of-trained,

personnel and untapped reservoirs of potential health care

person el in minority communities who may be excluded from

educat Onal opportunities by barriers as yet unidentified':

In June 1973, the Bureau of Health ManpoWpt let

contracts to conduct a two year studyto identify, barriers

that tend t9 prevent entry into and completion,of allied

health professions postbisecondary education by minorities.

The study was divided into three geographic contract

areas to cover the Northeast, Southeast, and Southwest

United StatA. It was contr cted out to three research

organizations In addition, a ptofessionAl organization
0 .

was contracted to coordinate the study implementatio nd

the findings report.

Southwest Program Development Corporation of San

Antonio, Texas, was contracted.to conduct the study in the

Southwest United States. This geographic area includes

the states of Arizona, California, Colorado, New, Mexi

Oklahoma, and Texas.

o,

This final report of the study presents an overview,

4lbid.

15
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of the study in Chapter I and briefly describes each of

the three phases of the study ih Chapter 2. In Chapter 3,

input fipm e o
/= -7.

f seven area conferences conducted as

part of the thirdrphase of the study are summarized, and

the study population identified and described.. I Chapter

4, the barriers and Priority rankings for the geographic

contract area are summarized., Chapter'S presents a

synopsis of the barriers and recommendations proposed

by the contractor; Chapter 6 sets forth a litatement of

conclusions based on this study's findings-as compared

with the study findings of other investigations .Fegarding

minority allied health professiohals and students in the

Southwest' United States.

a.
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CHAPTER I. OVERVIEW

PURPOSE

ilihe'ihirpose of the'study was contractually defined

as determining and assessing barriers t6 ii) making n

application to post-secondary allied health profesbional

education programs, '(2) aCtUalqmatricukation'affectinq

those who do Make applicati6n, and (3) uccessful pro-

gram completion by those who matriculate. The rankng
o

of barriers, by priority, according to their importance

to each minority group was included in the assessment of

the barriers defined by the study. Additionally, iniorma-

tion was to be obtained on those barriers affecting

minority individuals (1) who have been 'discouraged from

seeking formal admission and have not obtained posZ-

'secondali education in allied health fields, or (2) have

unsuccessfully sought to enter such programs, or (3) have

6
matriculated but failed to complete such programs.

OBJECTIVES
%

Four specific objectives for the study were estab-

lished by'the Bureau of Health Manpower as follows: (1) to

devise appropriate methodologies for the identification

of barriers which tend to prevent or limit entry into or

5
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completion of post-secondary allied health professions

educational programs by three minority groups: Blaqc-
.

-.

Americans, Spanish-Americans( and Indian-Americans; (2)

, J P
.

to apply methodologies to the identificdtion of barriers
.,3.,

. affecting minority groups in the Southwestern United

States; namely the states of Texas, OklahoMa, A izona,

California (Los Angeles and south), Colorado d New

Mexicoj (3) to summarize the findings; and (4) to

,A)commend approaches that will facilitate the attainment of

equal representation by minority group members in allied

health, professions educational programs.

Definition of "Bat tiers"

,--'Barriers, as used in this study, include those atti-

tudes and practices which act upon minority population

groups to prevent, hinder, constrain, or'discourage edu-

cational achievements in post-secondary allied health fields.

The contract stipulated that a distinction should be made

between (1) barriers which are resolved or reduced thiom4h
i/-

programs for the recruitment and training of allied health

manpower, and (2) barriers that constitute basic social

or economic problems, which Are not susceptible to attack

or solution by allied health manpower authorities inde-

pendently of widespread national reforms through broad

social, economic, or legislative action. As an example

of foregoing, family poverty during early childhood may

have widespread ramifications on later attitudes, abilities,

18



7

and opportunities of affected indixiiduals. The intent

of this study was not to identify early poverty as a

barrier and to recommend ways in which family pover

durying /childhood mayJbe overcome, but to consider

resulta t individual characteristics and problems as, in

later 1

need an

fe, they specifically affect (1) the individual's

ability to find sources of financial assistance

for training, (2) the individual's motivation to seek an

allied health Career, (3) the need for the provision of

specific additional training in preparation for-matri-

,

culation in educational programs, and (4) other phenomena,

which feasibly can be addressed by programs geared speci-
%

fically to increasing minority group participation in

allied health professions' education.

Definition of "Allied Health Professions"

The term "allied health pdfessions," as used in

this contract, 'included the following fields or occupations.

0

Medical Technologist
Optometric Technologist
Dental Hygienist
Radiologic Technologist
Medical Record Librarian

(Medical Records
Administration)

Dietitian
Occupational Therapist
Physical Therapist
Sanitarian

13,

X-Ray Technician
Medical Record Technician
Inhalation Therapy Technician
Dental. Laboratory Technician
Sanitarian Technician
Dental. Assistant
Ophthalmic Assistant
Occupational Therapy Assistant
Dietary Technician
Medical Laboratory Technician
Optometric Technician
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SCOPE

The contractor was enjoined to collect, analyze and

summarize available information and existing data relevant

to the extent to which minority group barriers exist in

the area of post-secondary education for the allied health

professions in the Southwestern United States. Statisti-

cal profiles of students in secondary and higher educational,

institutions and of employed allied health workers were to

be collected and'summarized, and an annotated biblioglippby

of published and .unpublished materials prepared prior to

developing the illthodologY or methodologies bop source

data.'Collection from allied health programs, program direct-

ors and minority students.5

The areas to be explored in the source data collectio

phase of the study included, but,W not limited to, (1)_

costs and sources of financial aid including neciessity to

work while in training; (2) how adequately stud4nts have)

been prepared for post-secondary allied health odcupati
c( ns

education including, but not limited to, educatio al back-
.

ground high school academic standing, and college entrance

examination performance; (3) how studehts are recruited to

and/or discouraged frcm,allied health occupations including,

5lncluding non - applicants, unsuccessful applicants,and exstudents.

20
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but not limited to, awareness of allied health careers,

experience with counseling, guidance, accessibility of

ethnic and non-ethnic role models and geographic

accessibility of educational programs; (4) minority

student learning-related problems as perceived by

participants, or difficulty in communicating with

faculty problems affecting the learning environment,

such as housing and commuting tine; and (5) student

perceptions of allied health careers including prestige,

work environment, prospects for employment, income po-

tential and other adverse problems.

ti 21
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CHAPTER II. STUDY PHASES

A three-phased approach for accomplishing the study

over a two-year period was implemented by the contractor.

A brief description of the work accomplished and the meth-

odologies used in each phase of the study are discussed

below.
1 r

PHASE I

The contractor conducted an in-depth review and

analysis of existing literature and relevant studies, and

compiled an annotated bibliography6 of published ancLun-

publishea and literature pertinent to the objectives of the

study. The bibliography contains 223 annotationa'of pub-

lished and unpublished literature of the past five years

and contains two sections. The firit section contains

those references which address national issues, and the

second section contains those references that address

issues pertinent to the Southwest. Various resources were

utilized including the Educational Resources Information
0

Center (ERIC), the Clearinghouse on the Disadvantaged at

6Southwest Program Development CorporatiOn, "Minor-
ities and Allied Health: An Annotated Bibliography", Pre-
pared for the Bureau of Health Resources Development of
the Department of Health, Education and Welfare, Under
Contract No. 1-AH-34087 (September 1973).

10
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Columbia University, Medlars, the Council of Research and

Academic L ries(CORAL) of Texas, local and regional

health manpower a ;lies in Texas, Oklahoma, Southern

California;-New Mex co, Col.orado, and Ari2ona, and other

professional'asSociations.

The contractor also prepared a.two part report of the

participation of minority groups in allied health education

in the Southwest entitled "MinoritieS and Allied Heal h".7

The firt part consists of an analysis.of relevant litera-

iture an th cond part analyzes allied health student

enroilm nt and allied health workers in the geographic

contra t area. In the first part of, the report, "An

Analys s of the Relevant Literature", existing liter9ure

on the barriers to minorities seeking post-secondary

education .and, more specifically, allied health careers

is ex ined. A variety of research methodologies and

design were employed by the authors cited which-ranged from
?

interviiews, conferences, and surveys, to sophisticated

multi-year studies throughout the UnitedStates. The

scope of the studies varied from an examination of a

Tarticular
barrier experienced by minorities in entering

)post-secondary education, to a general discussion of
. .

barriers experienced by a patticular minority group.

7Southwest Program Development Corporation, "Minor-
ities and Allied Health," a Report Prepared for the Bureau
of Health Resources*.Development of the Department of Health,
EduOation and Welfare, Under Contract No% 1-AH-34087
(NoVember 30, 1973).

23
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In the second part of the report, '"An Alslalysis

Allied Health Studgt Enrollmefit and Allied Workers in the

Six Southwestern States", theres4ts of a quantitative

analysis of the occupAional and educational participation

of Indian, Black and Spanish-Ameticans of the Southwest

in the allied health field were tabulated. The methodo-

logy consisted of a document analysis of existing infor-

mation from Arizona, California, Colorado, New Mexico,

Oklahoma, and Texas. Various agenCies engaged in health

manpower planning, health education, and employment were

identified. These included Regional Medical Programs,

State Offices of ComprehensivOtPlanning, Health Career

Associations, and State Employ4ent and Educition offices.
F.

The procedures used and the problems encountered

in developing the report are explained in the footnotes

to the tables and in a'bonclusion statement which cites

several recommendations regarding the collection and

analysis of'health manpower data.

PHASE II

The basic design of the stidy Methodology for source

data documentation which had three components waspresented

in the countractor's proposal submitted to the Bureau of

Health Manpower Education.8

8Southwest Program Development Corporation, " A Study
of MinorityGroup Barriers to Allied Health Careers in the
Southwest," A Proposal Prepared in Response to RFP No. 1-
AB-340.87(P), Submitted to the Department of Health,Educa-
'tion.and Welfare, Bureau of Health Manpower Education (May

,1i73).
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The three components of the study methodology in-

eluded (1) a fixed response survey questionnaire to be

answered by minority students-in allied health studies to

generate data for statistical analysis, (2) interviews wit%

selected students and program staff to explore experiences,

attitudes, insights and values regarding barriers not

afforded by other exploratory techniques, and {3) six

one-day conferences convening students, dropouts, non-

students, staff, parents and employers to examine a pre-

pared initial report, correct any errors or miirepresenta-,

tions and flake recommendation for the final report.,

A prOfile of allied health, programs in the Southwest

Was conTucted, ond a questionnaire survey and data re-

trieval system was designed fn coordination with the other

regional .contractors.'

"PHASE III

9

Phase
1
III involved the implementation of the meth-

odologies developed in Phase II; .however, approval for

implementing the survey questionnaire was not secured from

the Office of Management and Budget; which necessitated '\\

a modification of the study methodology, and new Phase

III was designed and implemented.

In lieu of the questionnaire survey and attendant

methodologies; contract modification No.4 stipulated that

the-contractor implement a series of approximately sev en

25
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conferences representative of the geographic contract area j

for further identification and illumination of barriers' ti

to (il) making application to post secondary allied health,

professional education prOgramsv (2) actual matriculation;

and (3) success letion by those who matri7

culate. Also, that the determination orbar.iftPs include

the ranking, by priority, of barriers according to their

importance to each minority group.

The contractor utilized a data printout completed

on January 28, 1975, and provided by the American Society

of Allied Health Professions9 to determine which institu-

tiond to contact for convening the conferences. Institu-

tions were selected which offered programs A at least

four (4) allied health occupations, and which could draw

participants from at bast one other institution offering

allied health programs.

The director or a staff member of the allied health

division was,first contacted at each institution to elicit

tentative commitment to-hosting the conferences, and to

designating a coordinator for convening the conferences.

9American Society of Allied Health Professions,
"Region III, Tables 1 and 2, Minority Enrollments in
ERAH Educational Programs," From a Report Prepared by th*
Equal Representation in Allied Health Committee (Washing-
ton, D. C.: 1974 Survey).
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TABLE 1

AREA CONFERENCES CONVENED
BY HOST INSTITUTIONS

AND DATES

AREA'
CONFERENCE

NO.

CQNFERENCE-
DATE(S)

A

. ,

El, Centro College,
Dallas, Texas

University of Colorado
Medical Center, ..Denver,
Colorado

III University of New
Mexico, Albuquerque,\
New Mexico

IV

May 2, 1975

May 20 & 21, 1975

June 2, 1975

University of Oklahoma,
Health,Science Center
Oklahoma City, Oklahoma June 10:,& 11,- 1975

'Sap Diego.State
University, San Diego,
California

VI - Pima Community College
Tucson, Arizona

VII St. Philip's College
San Antonio, Texas

June 18, 1975

June 26 &'27,-1975

June 30, 1975

2
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In three institutions, the task of coordinating the confer-

ence was assigned to allied health program staff whereas

-in three other institutions the minority student affairs

office staff coordinated the conferendes and in sine'

institution the principal organizer was the director of4

bi-lingual programs in consultation with- the district

director of al

In the i

ied health programs,.

itial telephone contact with each coordin-

ator at the host institutions, a brief presentation of the

,purpose of the conference and the proposed participant

mix was fully explained and explored. An information

package was then mailed out. The information package

(see Appendix B) contained a cover.letter,citing the pos-

sible conference dat'discussed in the telephone conver-
,

sation, a two-page narrative on the purpose of the con-

ference and participant miX, a sample letter to be forward-
4

ed by the contractor to conference participants and two

forms for submitting ten (IC)) names for each of the

conferences.

The coordinators were responsible for identifying

.,minority students in allied health programs, faculty and

administrators in allied health divisions and othk staff

impacting minority student recruitment. Conference dates

were changed, in some instances, in order to facilitate%

attendance. Participant names were submitted to the

contractor, on the forms provided ih'the information

23
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package, once attendance commitments had been secured

by the coordinator.

The contractor forwarded a letter (see Appendix,B,

p. 152-3) to each participant for reciept the week

before the scheduled conference date. In the letters

mailed to confe ce participants the purpose of the

conference wos explained briefly and in generali-tetms so

as not to bias, prejudice or predetermine the conference

input. The contractor reasoned that citing the findings

on barrier categories in a detailed report or providing

a stmmary of barriers discussed in pertinent literature

would, in effect, invalidate the intent of identifying

barriers peculiar to a'region or of elucidating-the-extent

and impacirof barriers throughout the contractor's geo-

graphic area. An agenda was also mailed to each partici-

pant. (see Appendix C, p. 154).

Each conference included participants who were

faculty, minority students, administrators and staff

(minOrity-orienteolcounselOrs, coordinators, and others

responsible for minority affairs). In addition the

conferences included, where practical, other individuals

who could,contribute to conference purposes, such as

high school counselors, vocational guidance counselors,

unsuccessful minority applicants to allied health programs
4
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and representatives of minority organizations who relate

to educating minority students.

The conference sites were selected on the recom-

mendations of the-coordinators as being easily accessible

by all conference participants. In all but one instance,

conferences were held in a hotel meeting room and dinner

was served immediately after the conference in adjacent,:

rooms or private dining areas. The last conference was

,hdid on-campus and the dinner was served in the faculty

lounge. Transportation did not seem to pose any diffi-

culties for conference participants.

The conferences were conducted by a three-member

team of professionals skilled in conducting group discus-

sions. Each Conference session was limited to no more

than three hours of discussion: The team members were

assigned specific roles and functions in conducting the

conferences; namely facilitator and responsible for 7.--

directing the discussion to those areas enumerated in the

contract, assistant facilitator. and responsible for

assisting in directing the discussion, and recorder and

r413(1ple for recording the discussion points introduced

and the comments made, and summarizing discussion periods

asreguested.

Apre- printed form (see Appendix E, p.157) was pro-

vided for conference participants to register. A brief

orientation presented by the facilitator preceded the

.30
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discussions. The orientation consisted of brief explana-

tion of the initiation of the study, the contracting

office, the contractpes_role, the purpose and scope of

the study, and the work accomplished in the other phases

of this investigation. The purpose and scope of the

discussion session as well as a definition of the term

"barriers" was clearly stated. The objective of arriving

at a priority ranking of barriers by topic area was also

stated.

During the orientation, emphasis was placed on the

importance of the findings of these sessions and the

major role that the participants play; assurance of

anominity with regard to statements made; and mention

of the fact that a follow-up national conference would be /

held to which participants might be invited to attend.10

The discussion leader then introduced discussion team

members and defined their role in conducting the conference.

Participants were asked to introduce themselves (omitting

their'surname if they so preferred), which institution or

organization they represented and their position or student

status. This brief introduction period was included as

a to pique for establishing better lines of communication

among conference participants.

1°A release form (see Appendix F, p. ) was provi-
ded for participants to give permission to the contriactor
to submit their names to the Bureau of Health Resodfdes
Development.

"31
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'Obstacles/barriers that were suggested by the
4.

participants were ranked higher than those that may have

been suggested for consideration by the contractor.

Priority rankings by topic areas and the major barriers

under each topic area were determined by group consensus.

Objectlns by individuals participants to the rankings

which developed were fully examined and changes or addi-

tions made as required.

Conference participants were asked tt!,rank.barriers

by topic areal' using the Roman numerals I through III,

with "I" indicating those barriers of the gravest concern,

and "II" and indicating a descending order ot,

concern. Initially, participants were 'reluctant to so

(r.rank problems for fear of possibly de-emphaiizing a matter

that should receive attention. The contractor explained

that the rankings were a necessary indication of a'group

of barriers that should be addressed to insure party

for minorities-, and that the values assigned to a ''?#roup-

'ing of barriers by topic akea.in no way implies that a

second and third ranking signified relative unimportance

to the first ranked itemls).

11See Above. p. 5.
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CHAPTER III. AREA CONFERENCES

PARTICIPANT RESPONSE RATE

6

Each conference session WAS planned to include at

least eight (8) participants to meet the goal of at least

fifteen (15) participants for each regional conference and

one hundred and five (105) participants from the contract-

or's geographic contract area.

A total of one hundred and eighty-three (183) parti-

cipants from throughout the geographic contract area were

projected to attend the discUssion sessions. One

hundred and thirty-three (133) participants actually

attended the area conferences. (The contractor achieved

a seventy-three per7nt (73%1 attendance rate.)

CONFERENCE STUDY POPULATION

The study population for the seven conferences

consisted of two distinct gropps. ..One conference study

pbpplatiobwas composed of allied' health program faculty,

allied health program staff and administrators, faCulty

from the various science departments providing science

and mathematics remedial courses,, minority affairs office

staff, counseling and supportive services staff, high

school counselors, members of community organizations

21
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implementing health care manpower programs, and nursing

program instructors..

The other conference study population consisted of

minority students currently enrolled in an allied health

program,-graduates of an allied health program, minority

students who either left an allied health program or had

been terminated from an allied health program before com-

pletion, minority high school students in summer "pre-

professional courses" whose goal was an allied health

profession, and minority nursing students.

Nursing program instructors were included at the

request of the coordinators. In some instances, nursing

programs are considered an integ *al part of the allied

health divisidn and have been available for a longer,

period of time than allied health courses, yet minority

student enrollment is still negligible and concentrated

in the licensed practical nurse levels. The nursing

program staff and students attending the conferences

confirmed allied health participant perceptions of the

extent of the barriers faced by minority students in

gaining admission to health profession training programs.

Also included as conference participants were nine

(9) Asian-Americans; four (4) in the faculty session

and five (5),in the student sessions. Although the

contract does not include this ethnic minority in the

study population, conference coordinators requested their

34
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attendance asthis ethnic minority was represented in

the faculty and4tudent body.

PARTICIPANT CHARACTERISTICS

Total Participants

In the faculty sessions sixty-four (64) persons

participated and in the student sessions sixty-nihe (69)

persons attended. The sex and ethnicity of conference

participants iso presented in Table 2 on page 23.

) TABLE 2

TOTAL PARTICIPANT CHARACTERISTICS
BY SESSION, X AND ETHINICITY

II

SESSION PARTICIPANTS ALL VATICIPANTS

Faculty
No. %

Student
No. % Total Percent

Male 36 56 35 51 71 54%
Female I 28 4 34 49 62 46%

!

Anglo-American 14 22 2 3 16 12%

Black- American 16 25 23 33 39 29%

Spanish-American 25 39 37 54 62 47%

Indian-American 5 8 2 3 7 5%

Asian-American .4 6 5 7 9 7%

As noted above, nine (9) of the total participants were

Asian-American. Table 3 identifies the ethnic sub-groups

35
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represented by sex and area conference.

ABLE 3

ASIAN-AMERIC ONFERENCE PARTICIPATION
BY CONFERENCE, SESSION, SEX,

AND ETHNIC SUB-GROUP

Conference
Session

Faculty Student'
Sex

Male Female Sub -Group

Dallas X X Filipino

Denver X X Japanese

San Diego X .

X

%,

X

XX Japanese

Samoan
(Am. Sam

X X X Filipino

X X Guamamian

,- X X Chinese

.

These participants reiterated the concerns of the

minority participants at the sessions and described the

barriers affecting their ethnic sub-group as not being

dissimilar.

Allied Health Participants

A total of sixty-two (62),or forty-seven percent

(47%), of conference participants were allied health

professionals and allied health program students and

'OW

ex-students

The sex and ethnicity of the category of conference

participants is presented in Table 4 on, page 25.
ry

36
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'TABLE 4

ALLIED HEALTH PARTICIPANT CHARACERT TICS
BY.SESSION, SEX AND ETHNICITY

Sessions
Faculty
No. %

Student

Male 6 40 25 53

Female 9 60 22 47
13-

Anglo-American 7 .47 2 4

Black-Ameiican 2 13 13 28

Spanish-American 5 ,33 28 60

Indian-Ambrican 1 7 2 4

Asian-American 0 0 2 4

o

In the faculty sessions, the allied health professions

represented are listed on Table 5 below by position held,

, sex and ethnicity.

TABLE 5

MINORITY ALLIED HEALTH PROFEgIONALS
BY POSITION HELD, SEX AND ET ICITY

POSITION
ALLIED HEALTH

PROGRAM /DIVISION sEx
D

ETHNICITY

Instructor Radiological Technology Male Spanish-American

radiological Technology Male Indian- American

31'
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TABLE 5 -- Co tinued-

ALLIED HEALTH
POSITION PROGRAM /DIVISION SEX ETHNICITY

Respiratory Therapy Male Black- American

Recruiter Respiratory Therapy Male Spanish-American

Chairperson Radiological Technology Female Black-American

Director Medical Records Female'Spanishkierican

Medical Records Female Spanish-American

Allied Health.Divisionl Female Spanish-American

In the student/ex-student sessions the following

allied health programs were represented:

Currently Enrolled Students

Dental Assistant
Medical Laboratory Technician

Medical Records
Medical Technology

Radiological Technology
Respiratory Therapy

Graduates
\\

Ex-students

1:U0-Medical Technology Dental Hygiene
Medical Laboratory Technician Respiratory, Therapy

Medical Technology
Radiological Technology

The respiratory therapy ex-student had transferred to a

vocational nursing course, and the dental hygiene

12Respiratory Therapy Professional.
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ex- student was unsuccessful in gaining Te-admission and
0

recently transferred to a physical therapy program. Table

6 graphically illustrates the distribution o'f minority

student and, ex-student participants by alliedhealth

program; I

TABLE' 6

ALLIED HEALTH MINORITY STUDENT AND EX-STUDENT
\ PARTICIPANTS BY PROGRAMS, SEX AND ETHNICITY

Al ied Health
Program

Black
M(F

.

Spanish
M F

Indian
MO'

Asian
M[ F

1

.

TOta

1v- \

Bid -Medic 1 Technology

Dental Assl ant' 2 1 3

Dental Hygie e 1 1

Medical Labor tory
Technician

b

2 2 8 2

.

14

Medical Records
.

1 1. 1 3

Medical Technology 1 1 2 1 5

Radiological Technology. 3 2

...

9 3. 17

Respiratory Therapy 1

.

1

Other Participants

The sex and ethnicity of representatives who were

minority-oriented counselors, coordinators, and others re-

sponsible for minority affairs in the faculty sessions is

depicted in. Table 7,on the following page.
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TABLE 7

JPACULTY CONFERENCES PARTICIPANTS NOT
ALLIED HEALTH PROFESSIONALS BY

TITLE, SEX AND ETHNICITY

O

T le s

Anglo
M F

Black
M F

SRanish
M F

Indian
M F

Asian
M F

College Administrators 3 1
. .

Professors, Support
Courses

3 1
_

Recruiters, Medical
School & Pharmacy 1 2

College Counselors 1 3
1,

Minority Student
Affairs 2

_.

1 3'
.

1

Health Care Program 2 1 2 1

Health Malpower Program 1 2 1 4 . 1

High School Counselors 1 1

Nursing Instructors
,

1 1

..

Other 3 1 1

The status and academic concentrationdby sex and

ethnicity of conference participants not previously tab-

ulated on p. 25 is given in Table 8 on the fol4pwing

page.

1
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TABLE. 8

STUDENT CONFERENCES PARTICIPANTS NOT
ALLIEp HEALTH PROGRAM ENROLLEES

BY TITLE, SEX AND ETHNICITY
a

Title-
Black
M F

Spanish
M

Asian
M F.

Student, Biology Major

Youth Representative;
'Health Care Program,

0

;Nursing Program, R.N.
I

Licensed NA6cational Nursing

Other

%

AREA CONFERENCE SUMMARIES
a *

0 .4 visual reKesentation Of the geographic contract

area-and r,g-gional conMOkence site is, included in the

Appendices (see Appendix G, 'p. 149) The'-area co ences

are identified as follows:

'Conference I, Texas (Dallas)

Conference 'Colorado (Denver)

'Conference. III, New Mexico (Alk;uquerque)
'Pt4 Conferente IV, Oklahoma (Oklahoma City)

I

Conference V, California (San Diego)

21
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'Conference VI,:aVizona (Tucson)

Conference VII, Texas (San Antonio)13

kThe.summary report for each area conference

has.`been organized-in six (6) ,parts as follows: (1)

,schedule, (2) background data, (3) participant charac-

terlstics, (4)'observations, (5) discussion session

summarYand (6) priority rankings. The sessions are

-reported in the order in which they occurred.

CONFERENCE SUMMARY REPORT I

DALLAS, TEXAS

Schedule

4, 'Faculty, adminiitrators and other staff met from

9:30 to 12:30 A.M. and ,students and ex-students froth
9

2:30 to 50011.40._on May 2, 1975.

ack round Data ost Institution

El Centro College is the downtown campus of the

(

Dallas County Commun'ty College system. El Centro College's

Allied Health Diversion offers six fully accredited one

and two-year allied health programs., E.1 Centro is the

only institution in Dallas and Tarrant County which offers

. a course of studies programmed to prepare graduates for

certification and/orregistry testing in more than one

ti

13Preliminary findings in the previous six (64
conferences were matched to input from this conference to
correct any misrepresentation in the final analysis of
barriers affecting minority students throughout the geo-
graphic contract area.

A
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allied health profession. Proprietary schools offer

programs only for dental assistants and medical techni-

cians; one hospital conducts training for radiological

technicians; and three pospi-pals offer a one-year

vocational nursing program. The following table lists

the allied health career programs offered by El Centro

College.

TABLE
.7

ALLIED HEALTH 'PROGRAMS BY TYPE OF PROGRAM
AND DEGREE OFFERED BY 'EL CENTRO-

. COLLEGE'S ALLIED HEALTH DIVISION

%

1

PROGRAM
7

DEGR4E

ssisting Technology

Medical Assisting Technology

Medical Laboratory Technician

,

Medical Transbriptionist

Radiologic Techrllogy

,Rekspiratory. Therapy,'
echnician e

Respiratory Therapy
Technology

Associate Degree in Applied
Arts and Sciences

Associate Degree in Applied
Sciences

Associate Degree in Applied
Arts and Sciences

One-year Certificate Program

Associate Degree in Applied
Science

One-year Certificate Program

Associate Degree in Applied
Arts and Sciences

The current minority enrollment in allied health

programs by sex and ethnicity at El Centro College is 'pre
.

14,
sented in Table 10 on the following page.

4 3
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TABLE 10

-

EL CENTRO COLLEGE'S ALLIED HEALTH PROGRAMS.
MINORITY ENROLLMENT BY SEX AND ETHNICITY

Allied Heal h
Programs

Dental Assisting
Technology

Medical Aqsig4:itli,
Tediffology

Medical Laboratory
Technology

Radiologic
Technology

Respiratory
Therapy

Totals

_,11.11,A-0 .**/ *N'

el) tiv0 0 0 0 %. `jr/

4,0 ', 47t c04 4°

26 0 17 6 2 1 0 '26
-

'21 0 13,,- .6 .2 0 0 26J

20 10 26 0 1 0 3 30

21 32 33 12 4 0 4 53

23 24--40 3 3 0 1 47

111 66 129 27 12 1 8 177
#

A

'It was reported that the majority of students are

not recent'highVool graduates. ,Tlie average age is

pproximately 27 years. Many students enter a program

ith prior on-the-job training,*employmen! in a hospital

or undergraduati course work.

Faculty, Adminiitrators and Other Staff

Partibipant Characteristics

All the participants at this session were from El

44
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Centro College. The participant characteristics are

tabulated below:

SEX ETHNICITY

Male - 4

FeMale. - 3

OCCUPATION ¶

Allied Health - 4

Other - 3

ca:

Anglo-American - .2

Black-American - 1

Spanish - American °-,'

Indian-American - 1

Asian-American - 1

Observa ions

El Centro College has an open-door policy and de-

velopmental studies14 programs to assist minority students

in meeting course prerequisites as well as degree and

certification requirements. Staff fi5ibm the various

disciplines and supportive services had, not previously

met together to-discuss the conference topic areas.

The faculty were apparently awa e of the needs of

minority students in coping with allied health programs.

After the discussion they stated that the session had

expanded their efforts to assist minori students.

a

14 Developmental studies are remedial courses.

4 5
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The chairman of the allied health division initiat

ed the discussion by defining El Centro's position and

.policy.re arding minority students. The other partici-

pants corroborated her rerarks which are summarized below.
a

With respect to open door policy, it was report-
,

ed that El Centro does admit students with weaker educational

backgrounds and attempts to meet their needs; that develop-
;

mental studies courses (refresher courses) are available

1-10but this means that a year or two must be added to the

allied health program; ,and that El tro sometimes has

to "beef up" students' educational pr paration and put

them in a "holding pattern", while do ng'so. Minority
-

students in this category are considered high risk for

retention in allied health programs.

With respect to efforts to retain students,'it

was reported that current programs allow for upward and

downward mobility; e.g., if a student in Respiratory

Technology is failing he can move to another program; that

El Centro has two main goals (1) to educate for skills

and (2) to educate for certification (approximately

85% become registered); and that El Centro stresses

the value of developmental studies and support courses

for all future endeavors.

Discussion Summary

The discussion of,bariiers elicited the following

points under each ofthe three topic areas propoded for

the conference.
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Application

Minority students normally shy away from any field that
requires chemistry, biology and mathematics.

Recruitment of minority students fOr allied health programs
is not a significant problem at El Centro.

Previous negative experience with medical and dental clinic
visits, doctor's office visits, etc., is probably why more
minority students do not consider an allied health career.

Many students have usually not had previous successes in
science courses and seldom have role models in the allied
health professions to emulate.

Some students do not know that some programs do not require
science courses such as chemistry and biology, therefore,
these students do not even consider an allied health
program.

4

Student's perceptions of medical careers for minorities is
limited to knowledge of secretarial or clerk positions in
hospitals, clinics or doctor's offices.

Minorities often have the misconception that the hiring of
dinorities is limited in the allied health career fields.

Minorities working as technicians in hospitals often do
not enter allied health programs to obtain certification or
registry; some reasons advanced are (1) not being finan-
cially able, (2) being heads of household (especially
females) and not able to drop employment for further
training, and 13) perceiving self as unable to cope with the
academic environment.

L)
MAtriculation

Some Spanish-Americans are opposed to shift work (especially
for women) and consider an allied health carrer unsuitable
for males.

High school students are usually not counseled about enter-
ing allied health careers and are prompted to enter four
year programs (counseled to "shoot for theLtop").

There is usually a trend for students to attend suburban
campuses instead of "downtown" El Centro.

The amount of travel involved and the parking fees at the
school and hospitals discourage enrollment at the downtown
campus.

4,7
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With respect to finandial aid, faculty and staff were
generally unaware of the financial aid programs available,
but stated that students probably needed more information
about financilaid.

_Completion

Minority students have ditf-flegtc,in meeting course load
requirements inasmuch as minority 'students find chemistry,
biology and mathematics very difficult and course and
contact hours requirements are excessive and cause fatigue.

All textbooks used in the allied health programs at El
Centro are written at graduate course level and partici-
pants stated that there are NO textbooks written specir
cally for allied health programs. CC

Students are oftentimes not thoroughly evaluated or
counseled prior to entering an allied health program and
are therefore unsuccessful in completing the course.

Laboratory and contact hours required do not allow for
remedial work in support courses.15

Individualized instruction is not possible due to high
student to instructor ratios.

Students who cannot cope with allied health programs
simply drop out or have to change academic program.

Additional Barriers Particularly
Affecting Indian- Americans16

Tribes speak different languages and do not normally
socialize due to cultural and language differences, thus
there is no-moral support from other Indian-Americans
in a program or at an institution.

Indian-Americans usually attend Federal schools which
provide an inferior education.

15
Support courses are those basic science and math-

matics courses required for a training program.

"These statements were made by the Indian-American
participant and are listed separately due to the serious
nature of the barriers identified.
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Indian-Americans do not have freedom of choice regarding
career choices as they are generally pressured by the
Bureau of Indian Affairs to choose a career and an
educational institution without the benefit of career
Ounseling.

Indian-Americans usually have no conception of career
functions, higher educational institutions, or of urban
environments.

Individuals must shift for themselves in a Totally new
environment and the Bureau of Indian Affairs (BIA) does
not assist them in finding housing, etc., as promised.

Reservation culture and environment is ei5 different from
the urban environment that, individuals always experience
culture shock.

There is no motivation for Indian-Americans to move to an
urban environment in order to further one's education,
especially since such a move is considered as "stepping
over" and the individual is sometimes alienated from his
tribe.

The Bureau of Indian AffOrs pays less thaan adequi,te
stipend and ,inhibits part-time employment or use of other
financial aid sources; for exdMple, if the individual is
employed part-time, the BIA reduces his stipend-by the
amount earned or, if the individual is on a BrA stipend, he
may not use his veteran's benefits or apply for other
federally funded financial aid proOrams.

eZ,

Priority Rankings

I. ,COMPLETION . .

-A. Heavy Course LOad'andi Schedules

1. Course tequirements and-F0mber of contact
hours constitute 'a heav' load for student
and ,fixes their ,endurance.

2. The number of contact hours hasbeen main-
tained at the same previous level, although
academic requirements have been increased
for certification and registry.

3. Graduate level textbooks are required,
therefore students are overwhelmed and
fail out of program (the Division of
Allied Health at El Centro has abec7t
a 50% attrition rate).

4)
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B. Financial Aid

1. Stipends or paid internships are not
allowed for contact hour work.

2. Although the scheduling load is heavy,
students must secure part-time employ-
ment to supplement financial aid in
order to stay in the program.

3. The Bureau of Indian Affairs' policy
of reducirig stipends relative to income
earned for part-time employment, dis
courages Indian-Americans from contin-
uing in an allied health program.

II. 'APPLICATION

A. Knowledge and Awarenessof Allied Health Careers

1. High school graduates do not show an
interest in allied health careers due
to a lack of role models and little or,
no exposure to allieiealth career
opportunities while in high school.

2. The term "allied health" is new and the
functions in allied health careers are
not visible.

B..,...Family and Culture

1. Parental objection to downtown campus,
due to the travel and parking fees
involved, keep some students out. of
allied'health programs.

2. Some minority candidates expersence
parental or spouse objections to shift
work, especially for feMale candidates.

3. Spanish-Americans genekally reject tie
idea of an allied health Career for
males, since traditionally these careers
have been considered occupations for
females.
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III. MATRICULATION

A. Most high school students are counseled to enter
four year-programs and "shoot for the top".

- B. El Centro's enrollment quotas for allied health
programs defer enrollment, students often per-

, ceive this as rejection and do not continue
in an allied health program.

C. The need for developmental studies courses adds
at least one year to allied health programs and
causes some students to change academic programs.

Students and Ex-students

Participant Characteristics

All the 'students were either enrolled in allied health

programs or were recent graduates of allied health programs

at El Centro College. The participant characteristios'

are summarized below:

SEX ETHNICITY

Male - 4

Female 5

Elack-American

Spanish-American -,3

ACADEMIC CONCENTRATION STATUS

Allied Health

Other

9

- 0

Students

Graduates

Ex-students

- 6

-

- 1

Discussion Summary

The discussion of topic areas elicited the following

comments on barriers:

)1
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Application

High school counselors do not expose students to allied
health career possibilities.

Few students were aware of the recruitment efforts by
El Centro College.

El Centro College counselors do not clearly explain course
requirements or the different allied health programs
available.

-7Course requirement deficiencies are not 'always explored
with the ptudent.

Some students are told of filancial aid programs by
instructors whereas counselors do not provide this
information.

The waiting period for limited enroflmene slots causes
t and uncertainty regarding acceptance to the

of Allied Health.

Courses from suburban campuses dd not always.transfer to
allied health programs due_to inadequate. counseling
regarding which courses meet allied Wealth program re-
quirements at El Centro.

High school preparation does not meet prerequisites,
therefore students are assigned to developmental Studies
courses ba the counselor.

Matricula ion

The scheduling of courses is predetermined and no flexi-
bility is allowed for student's part-time'employment or
for picking up courses at another campus.

Developmental studies course requirements are established
by the counselor and students do not necessarily understand
that these courses extend the time for completing a program.

The waiting time for interviews which precede acceptance
is discouraging.

Completion

Many students are dropped from a program due to failure
in support courses.

Support courses are very difficult for most students.
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°Stuclents enroll in wrong courses-if not counseled about
allied health program requirements.

e

Students who have enrolled in.wrong courses are closed
out of a program when enrollment quotas are filled and
students often change to another program rather than
wait one pr one and a half years to re- enter an allied
program.

Developmental studies courses are irrelevant to allied
health programs.

Course scheduling and course load are overwhelming,
especially if student needs to work part -time.

More students could pace themselves if allowed to construct
own course scheduling; all agreed that most students
would prefer an additional year to allow for more study
and comPrehensiOn as well as to make a part-time job
easier.

Heavy course load and need for part-time work leaves little '

(if any) time for remedial work or independent research.

Many students fail, due to lack of time to study.

Courses,taught without apparent relation to allied health\
program are a waste of. time.

Some students feel faculty does not encourage them to
continue or even to enter an allied health program:

Priority Rankings

I. APPLICATION

A. High school students are not provided with counsel-
ing regarding allied health careers or_allied
health programs.

B. The community at large is unfamiliar with allied
health careers, training or financial aid programs.

C. Students do not always receive counseling regarding..
the specific requirements for the allied health
program they have chosen.

II. COMPLETION'

A. Curriculum requirements are not structured to re- .

late specifically to allied health career functions.

17
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C. On-going counseling is not available for those
courses which a student ,finds difficult.

D. Counselorvdo nit discuss every possibility
for financial aid.

E. Parking fees at the school and hospita s are
excessive.

III. MATRICULATION

1-\

-A. Notification of acceptance into an allied health.
peogram 4i:delayed by late' interviewing.

B. Students do not: always Underptand that the devel-
,, opmenta'l Studies coursescextends.the-tiMe for

completIrng an allied health'program.
. ,

1 . ..-
C. Counselors clo not alWays inform students of the

different allied health programs available.

D. There is no flexibility allowed in allied-health
, .

.

program course scheduling.

CONFERENCE SUMMARY REPORT II

DENVER, COLORADO'
., .

Schedule .-
.-

Faculty, staff and administrators met rom 9:30 A.M.

to 12 30 P.M. on'iay 20, 1975. Students an ex-students

met o May 21, 1975, from 9:30 A.M. to 12:30 P.M.

Back r und Data Host In= itution*

he University of -Colorado Meaipalf/Center is located

ip the center of Denver, Colorado. the main undergraduate

campus for the qpiversity,,ofJaoloradO (C.U.) is located

tweqymiles,away in Boulder, Colorado. There are two

other C.U. campuses. One campus` is, three miles from the

m dica:-,center campus in Denver and the other campus-is

siItrmiles away in Colorado Spring, Colorado.
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The University of Colorado Medical Center has had

ehistory of low minority student completions in allied

health programs. For instance, the Medical Technology

Program first offered training*in 1939 and has had only

three Black-Americans and five Spanish-American graduates;

the Occupational Therapy Program was offered at the Medical

Center from 1950 to 1962 and has graduated only five Black-

Americans,and one Spanish-American; the Physical Therapy

,, Program was instituted in 1948 but there is no record of

the, number of minority graduates; and there are no figures
40

breaking out the number of minority graduates between 1969'

and the date of the report for the Radiation Therapy Tech-

nology Training Program.

In,1966, the Medical Center's concern with the 'low

number of minorities to graduate from the Medical Center's

educational program in the history of the campus"17 resulted

in the establishment ofa_cierreittee "to identify the problem

areas of minority inclusion into the health science programs, .

"18 The committee was composed of representatives

from central administration, the School of °Medicine, the:.

Ochool of Nursing, the School of Dentistry, and the Allied

170ffice of Minority Student Affairs, "Minority
Student Affairs Program at the University of Colorado
Medical Center", A Report Prepared to Determine the Extent
of the Ileedfor Recruitment of Non-Whites into the Medical
Center Campils (undated), p. 1.

18Ibid.

r
5
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Health Programs. Task fo,Fces made recomendations on re-
,

-cruitMent, retention and frn''anciaf 'aid. In addition, an

Officeof Minority Student Affairs, (OASA) was Otablished'

on the recommendation ol this committee.11

In addition to intensifying recruitment on undergrad-

uate campuses, OMSA is workini-4closely With the different

schools and allied health programs to analyze admission
P

policies in order to eliminate discriminatory practices.

The retention effort is decentralized but efforts are being
.

,

made to develop uniform academic reinforcement and evalua7

tion programs. Financial aid packages (grant, loan, and

work study) are assembled by the financial aid officer/office

with the prerequisite that all stude;Ots. applying for finan-

cial aid must' first secure a loan.

The University of Coloraao Medical Center offers the

following allied'health programs as shown in Table 11 below.

1'

TABLE 11

ALLIED HEALTH PROGRAMS AT THE UNIVERSITY OF
COLORADO MEpICAL CENTER BY LENGTH OF

TRAINING, CLASS SIZE AND
USUAL ENROLLMENT

Length of. Clas Size-' Usual
Program Training(mos,) Max. Accepted Enrollment

Medical Technology 12 - 30 25-30

Occupational Therapy 2-3 40 40

Gw
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TABLE 11 -- Continued

Length of Class Size Usual
Trainin (mos.) Max. Accepted_ Enrol1Ment

r'
Physical Therapy 11 1/2 48. 48

Radiation Therapy
Technology Training 24 7

\ r
The "University of Colorado Medical Center and other t °-

organizations are attempting to expose minority' students

to allied health professions. For example, the-University

of Colorado Medical Center.provides a preprofessional

high school course to expose minority students to health

fields at the Medical Center, and a summer work situation (1

for students interested in a health/science career. The

success of this program is illustrated by the fact that

the national percentage of high school students interested

in a health/science program is 121 whereas the percentage

of students finishinq the preprcifessional course and taking

health/science subjects is 87%.

The Denver Health Careers, Inc., a non-profit corpor-

ation, as well as other small organizations, are devising

and implementing programs to attract minority students

into allied health careers programs supported by Emergency

School Assistance monies (3 hours a day) in allied health

fields.

The "Indians into Medicine" program places partici-

pants in Public Health Services sites during the school

year; a program by the Association of Indian Physicians /'1C

y1

(),
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giIies students a chance to work in an Indian physic

Office, and Indian-American children between the ages of

7 and 18 are involved:in summer health programs.

Faculty, Administrators and Other Staff

Participant.Characteristics'

SEX 'ETHNIIFITY

- 1,

- 1

Male ,-.. 4

Female - 2
Anglo-Amekican

Black-American

Spanish-AmericanOCC ON

Allied - 1 Indian-American -,1

Other 5 Asian-American

Observations

Although C.U. is

retaining minority stud

adically committed to recruiting and

nts, the relatively low number of par-

ticipants and over representation of one office at this session

(the Office of Minority Student Affairs) seems to indicate a

discrepancy between"policy statements and institutional prac-

tices. Nonetheless, the discussion pbints raised by the

participants and the observations regarding the effect of

institutional practices on minority student enrollment and

'completion, are evidence of the objectivity and frankness with

which the topic areas were discussed.

Discussion Summary

The discussion barriers elicited the following points

under each of the topic areas:

7
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Application

High school students have no concept of how many alliedhealth programs are available to them.

Counselors do not know about, or do not give minority stu-dents information on, allied health careers.

Students are not supported in pursuing allied health careerfields and need more direction by faculty.

Students are often over awed by program requirements sinceallied health programs are described as being very difficult.

Students are often arbitrarily channeled into vocationaltraining programs or counseled to become teachers.

The main problem is counseling; counselors need in-servicetraining programs to train them on counseling minorities.

° Counselors stereotype minorities, reject, them, give wrongadvice and direction, and otherwise offer little help,and instances of no counseling at all still exist.

There is a lack of minorities in elementary and secondary
school faculties tt, give guidance and serve as role modqs.

Certain allied health programs are not available, or in-
accessible, for instance, the Occupational Therapy Programis seventy miles away. 4

Admission policies for minority students seem more stringent
and seem aimed at keeping minorities from enrolling.

Admission polciies are often arbitrarily applied without
waivers or exceptions under the guise of competitiveness indetermining admissions.

People involved in executing policy "pass the buck" to the
few people concerned with existing problems instead of
assisting in solving the problems.

Financial id offices apparently have difficulty in identi-
fying the .need" on which financial aid is abased; students
feel that actual need is not the primary criteria for making
decisions on awarding aid. P

The existing system and resources for financial assistance
does not meet the existing needs.

Tesome cases the financial aid system is unrepsonsive.

50



V
When academic preparation is poor and there is a lack of
remedial courses (developmental studies), or poorly organ-
ized supportive services, students are bound to fail.

48

Counseling of high school students, as well as curriculum
content, is oriented towards/either college preparation or
vocational training without an exploration of alternatives.

Home influence is not supportive; for instance, parents
may feel that a health/science career is an "impossible
dream" or may support a son's effort and disregard a
daughter's aspirations. a

('\1The pre-professional program probab\-y attracts minority
students already motivated; counselors do not necessarily
attempt to involve minority students who have not stated
a career choice in the health/science field.

Many counselors seem to feel that minority students may
be able to cope with a liberal arts program but not with
a program that requires the "hard sciences".

Matriculation

Hospital-based schools have too much control over program
content and clinical training.

Programs are usually better when divorced from hospital
control, as is the case at C.U. Medical Center.

Inadequate counseling provided for matriculation; i.e.,
students not made aware of prerequisites or effort involved.

Information on financial aid is lacking and overall dis-
semination of information is poor.

Institutions actively recruit and tend to Admit only
minority students with the highest qualifications and
reject the applications of minority students with lesser
qualifications.

Institutions do not feel compelled to admit more than a
limited number of minority students.

Two-year institutions do not necessarily gear up or pre-
pare students for handling additional training at C.U.
Medical Center or to pursue higher degree program.

There is a general lack of counseling at two-year institu-
tions to insure that higher education institution prerequi-
sites are met.

a

G0
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Admission policy waivers based on student's demonstrated
ability to imp!ove CPA while in high school or undergrad-
uate campuses, ust be sought on an individual basis by
OMSA staff. /

Undergraduate level counselor's attitudes regarding allied
health careers is generally negative; for instanoe, allied
health careers are suggested as an alternative if the stu-
dent is not "making it" in medical school.

Completion

Financial strain on students is hard, one staff member took
six (6) years to complete his studies because he had to
work, others simply fail.

Some financial aid programs do not Allow students to work
at all.

Supportive services'for studen s are not available or
poorly organized if they exis .

Students feel alienated and isolated because they are from
minorities, usually there are very few minorities enrolled '

in each class.

There is a need for more peer counseling programs; that
s, helping Students and giving encouragement, especially
here faculty fail to do so.

There is a need for.more and better counseling efforts
and more minority counselors'that can relate to minority
problems.

There is a need for more role models in faculty,- staff,
and administrative positions.

Subjective evaluations are apparently influenced by stereo-
typing of minority students; instructors do not recognize
individual's ability.

Minority students become discouraged from continuing in
the program if the financial aid package is strictly or
largely a loan. especially if this must be supplemented
by part-time employment.

Employment cuts into study time and often conflicts with
scheduled remedial or tutorial programs.

Instructor expectations of minority students (stereotyping
as low achievers) affect subjective evaluations and grades
given to minorities.

6
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Priority Rankings

I. MATRICULATION

A. Minority students are generally counseled to enter
.vocational training programs or to pursue a liberal
arts degree.

B. High school and undergraduate counselors are not
knowledgeable about or hold a low opinion of allied
health programs as,second best to medical profes-
sions. * 0-

C. Minority students are rejected for admission-based
on stringent GPA and test score cut-offs without
consideration being given to improved performance
throughout high school, demonstrated ability in
undergraduate courses, or commitment to serve
others in an allied health career.

II. COMPLETION

b"

A. Stereotyping

1. InStriictor expectations affect student's
perception of ability to succeed in "hard
sciences".

2. Subjective evaluations based on minority
student stereotyping directly affects
grading and insturctor's willingness to
provide out-of-class assistance with
course material.

B. inancial Aid

Minority student financial aid packages
usually have higher loan to grant ratio'
than loan packages for diminant society
applicants.

2. The need to maintain at least part-time
employment limits minority students
ability to take advantage of remedial
or tutorial programs, if available.

III. APPLICATION

A. Counseling

1. Minority students are still arbitrarily
being channeled into vocational training

62
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programs in high school and sometimes
are even discouraged from taking college
preparatory courses.

2. students stating an interest in science,
are usually channeled into the medical
professions or science fields without .

being informed of allied healt/ careers.

B. Academic Preparation

1. Students are not exposed to allied health
careers'early in their schooling therefore
their academic preparation in high school
or even undergraduate campuses is weak.

2. Many students do not meet prerequisites
due to inadequate preparation or absence
of counseling in undergraduate school.

Students and Ex-students

Participant Characteristics

SEX ETHNICITY

Male 2

Female - 7

Black-American 6

Spanish-American 3

ACADEMIC CONCENTRATION STATUS

Allied Health

Other

4

5

Studet

Graduates

Ex-student

Other

1

2

1

520

20lncluded three high school students.

63,
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Observations

Students and ex-students seemed to have a good grasp

of the overall complex of barriers for minority students.

Although the participants included two who had graduated

from high school about ten years earlier than the rest of

the participants, it seemed that any changes that might

have occurred in the previous decade were minimal or

have had a minimal impact, at least regarding minority

student exposure to and involvement in allied health

careers.

Discussion Summary

The fdllowing comments gained general concurrence

as being applicable to the three topic areas explored.

Application

Very few high school students receive exposure to allied
health programs or careers, although some do; as
exemplified by the three high school minority students
attending the conference who were in the C.U. Medical
Center's preprofessional course.

A lack of counseling and role models exists.

High school counselor selectidn of courses and future
plograms for minority students is often biased-.

The counseling process is very discouraging; instead of
encouragement, counselors remark to students that, "you
don't want to do that, that's not for you, you won't
make it, etc."

Minority student lack of preparation in the skills of
test taking and post-secondary education "survival skills"
are a handicap.

Secondary school course requirements are often of little

)11
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use for pursuing post-secondary education.

There are not enough counselors in junior high and high
school, therefore counselors are overloaded and sometimes
uninformed and there are hardly any minorities in the
counseling field.

Lack of information on financial aid, coupled with lack
of financial'resources, discourage minority students from
considering health/science field.

Matriculation

Students need letters of recommendation (three in most
cases), and these letters of recommendation weigh heavily
in being considered for admission.

Minority students generally do not have access to
priestigious professionals for letters of recommendation
(students felt letters were not only a difficult entrance
barrier but worthless-in terms of evaluating what the
students can actually do).

Admission interviews are often biased; statements such
as the following are made by interviewers: "the only
reason we are accepting you igtbecause you are a minority,
you probably won't make it, you are\undeDpriviledged, etc.".
Students perceive interviews as backlash phenomena and
feel that although admitted, they are not accepted or
acceptable.

Secondary school preparation is undermined or negated
by indifference on teachers' and counselors' part.

Minority students lack information on which schools
provide what supportive services and financial aid-
packages beneficial to minorities.

Students lack direction in applying for financial aid,
and know that financial aid is ".packaged" but do not have
information on "package" content.

Not enough information on financial aid is given out at
any level.

Grades affect selection of who gets aid, and what type of
aid is awarded whereas selection is supposedly based on
"need".

There is no uniform system of determining "need" and
decisions on awarding financial aid are left up to
aid officer and in some cases clerical staff.

65
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Different groups receive different amounts otf financial
aid and some recipients are not even minorit.ies; °i.e.,
whi e recipient with Spanish surname_

Students are not informed about the best times to apply
for aid; timing is important as larger graAt-to-loans,
ratios are awarded to earliest applicants for aid.

Financial, aid information'and application forms are distrib-
uted in some high schools, but there is no follow-up
to see if the student understands how to fill out forms
and when to submit them; students often (jive up if the
forms are lengthy and difficult to understand.

Students pay for application fees since they are not
informed of low income waiver for application fees.

Pre-admission testing is a barrier if students are not
test-oriented; tests scores are used by institutions to
weed out minorities.

e-'

Matriculation "quotas" areestablished so institutions can
insure "control" over stildent body.

Different tools are used to insure that minority student
numbers are kept down; i.e., stringent admission policies,
inadequate counseling, grade averages°, derogatory remarks
and insults, counseled. so that required courses are-not
undertaken, and disparaged for utilizing supportive
services,.

Larger 1 an-to-grant ratios are found in financial aid
package developed for minority students.

Completion

Supportive services programs for minorities are poorly
designed and contribute to failure.

Course testing is used to weed out minorities and tests
are not even relevant in some instances.

SPECIAL NOTE: Students felt strongly that inability to
pass written examinations was notimp valid indicator in
itself of performance ability. Arso, that the student's
commitment to help save lives was overlooked; however,
instructors have told students that they might be suspend-
ed from a p: :cgram for low academic standing because "lives
were at stake". Conference participants stressed that a
student who was good at test-taking could nonetheless be
irresponsible towards his duty to save lives and lacka-_
dasical in overall job performance.
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Students are often discouraged by faculty who make com-
ments such as, "you probably won't graduate, you made' the
wrong choice, you .are too fat, and you have an unscientific
mina" indicating a lack of acceptance.

There is a general lack of counrlirig programs to help
minorities overcome problems.

Minorities are discriminated against because of skin color
and are all lumped together regardless of ability (stereo-
typed).

Minority students are not informed of class or program
_progress until too late to change status.

In hospital-based programs, minorities are dropped from
courses arbitrarily by other than administrators.

The policy of assigning "points" for attendance without
announcing procedure to class affects completion, especially
since student is unaware of what constitutes an unexcused
absence.

. ,

Lack of preparation of students for qst taking, such
as having courses in note taking, speed reading different
skills required for different tests (multiple c of
essay, etc.), andriting research mental
to successful' completion.

Affirmative action programs are not affirmative, but are
used as "backlash" tool against iiiiTorities; %i.e.,
minorities are" reluctantly admitted into a school or
program, minorities receive constant criticism,

orminority student errors and mistakes are noted or singled
out before the entire class.

Minorities are aware Hof subtle and outright discritilination
by instructors'and deans.

The prevailing attitude of instructors and deans seem
to be that "we .have to let you in but we don't, have to
graduate you" and that '!if you do good work you mist have
cheated."'

If not,biased against minorities, faculty, is condescending
whiCh in many cases is worse. 1

Faculty with non-professional attitudes who disregard
students' effort, commitment, and desire to succeed in
grading minority work is extremely discouraging_(students
all agreed that if there was a single thing they needed
it was ENCOURAGEMENT).

(
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Att e towards supportive services by minorities:often
overlooked; eg, needing help is a sign of,weakness and
minorities who shift for themselves in a ghetto or barrio
environment are often reluctant to demonstrate weakness
by seeking assistance.

Supiportive services programs should be adminiStered by
minority staff who relate to minority students and can use theright approaches to overcome reluctance to utilize supportiveservices.

Workload and Outside pressures (peer group, home, community,
etc.) plus studies is overwhelming.

-Students are forced to use survival skills (cheating,
copying,) which is indicative Of overly structered programsthat are not really teaching anything.

Attrition rate is high for minorities (roughly 50%), most
never return to finish program or to attempt post-secondary
courses.

Institutions claim that standards are lowered for minoritieswhen in reality they are not and graduation from programs
is made tougher.

The mechanisms for handling student problems and complaints
are inadequate; faculty and staff "pass the buck", minority
affairs offices are overloaded and are not given sufficient
student advocacy powers, and students are denied right
of self or proper representation when decisions are being
made by committees regarding continuation in a program.

Training institutions need to make commitments to student
completion of programs instead of trying to get rid of
students.

Priority Rankings

I. COMPLETION

A. Cultural Bias

1. The stereotype that s me minority students
are less than capable in health/science
courses or that some minorities should
excell in only certain programs affects
counseling, grading, evaluation and deci-
sions to retain or dismiss minority students.

Q
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2. Minority st nts percelVe testing, grading
and evaluation practice as being structured
to weed inorities out o programs.

B. Course C tent and Load

1. Lack of academic paration in secondary
schoo , due eing channeled into other
than c611else preparatory cours si makes
health/science courses espec ly difficult
for minorities.

at

2. The need for maintaining at least part-
time employment prevents/minorities, from
taking advantage of remedial work and

--'tutoring sessions, if available.

3. Students are,failed on the basis of sub-
jective evaluations by biased-instructors.

II MATRICULATION/

A.. Binority students are not counseled early in second-
ary school regarding course prerequisites for allied
health programs.

B. Admission requirements may e publicized but the
weight assigned to each is
the policy reOrding requir

ot ,xpl_lained,
d. SubmiAsions

or
is

els

' diametrically opposed to ev luations.

C. Interview .sess,ions seem structured todiscourage
minorities from considering matriculation.

III. APPLICATION

A. Minority students are not made aware of financial
aid sources -and are not counseled or assisted in
applying for financial aid.

B. Minority st dents are not knowledgeable about
applicatiOn ocesses nor the weight assigned
toieach comp nenl of the application package.

C. At the seconda school level, information re-
g scho s a d colleges Offering supportive
s and fina ial aid for minorities is not
y dissemin tedv some counselors establish
toff level to determind* which students will
"college counseling" thus excluding a large

r of minoritie from such counseling.

6
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Schedule

03

CONFERENCE SUMMARY REPORT III

ALBUQUERQUE, NEW.MEXICO

Students and ex- students met from 9:30 A.M. to 12:30

P.M. and faculty, staff and administrators met from 2:36 P.M.

to 5:30 P.M.

Background Data/Host Institution

New.Mexico boasts of several trends 'toward attracting

r-a
'nority,members into the health/science fields. For in-

stance, secondary school level prograMt exposing students

to science courses and medical fields, a very active and

visible chapter of the National Ch.cano Health Organization,

-the Basic Science Enrichment Program nown.nationally for

ri--
uccessfully channeling minority's 'dents into medical

schools (12. medical schools throng the nation partici-

pate in accepting high risk" stude program to place

edical students in rural health clinics serving the dual

purpose of exposing students to the exigencies of providing

health acre independent of an established medical health.

1center,and serving as minority role models and recruiters

for health careers.

In spite of these recent and laudable efforts, min-

ority enrollments are not repre ntative of the population

mix nor has ther been any concerted effort, generally
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speaking, by institutions to insure retention of minorities

in allied health prograths-. The numper of minorities in the

programs merely speaks to the fact that some individuals are

deterMlned to achieve goals normally not ascribed to minority

-Members.

Of utmost concern to participants is the state of

health care services delivery in New Mexico, especially for

rural residents. Rural residents simply learn to do without

health care. Minority health care personneh, could be the

best vehicle for providing the needed health care in a man-

ner sensitive to the cultUral uniqueness of the predominantly

minority rural populations. However, of the few minorities

entering and completing health/science programs, still fewer

choose to stay in New Mexico Or to serve in the rural areas

(perhaps because medical school training "de-communtizes"
2

all students and salary scales are veryclow in 'New Mexico).

Students and Ex-'students

Participant Characteristics

SEX ETHNICITY

Male 2

Female 3

Black - American

Spanish-American - 2

IncU an- American - 2

ACADEMIC CONCENTRATION STATUS

Allied Health - 5

Other 0

Students - 5

Ex-students 0

71



Observations

Participants represented the mi93rity population and

included students in allied health as'a second career as

well as students continuing theme education in allied health

for upward mobility. Students spoke to the topic areas

60

from a variety of perspectives; namely, based on the

barriers experienced,-not only due to ethnicity but also

ecomonic status, length of time since graduation from.

high school, knowledge of allied health as.determining

career choice, knowledge of financial assistance sources

and the processes involved in securing financial assistance.

In addition, educational backgrounds differed somewhpt

insofar as students were products of an urban or rural

school system.

Discussion Summary

The discussion of the topic areas elicited the

,following comments.

Application t'

Educational inequality exists due to the fact that minority
'students usually attend either rural schools or urban
schools inferior to those generally attended by dominant
society children.

Minority students cannot compete with dominant ciety
individuals in seeking admission because minori y students
have not been counseled to take ,college preparatory courses
in high school.

Low ACT scores achieved by minority,students attest to
inadequate and unequal educational opportunities; that is,
79% of Black-American applicants and 48% of Spanish- American
applicants realize a composite score of less than 15.

72
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Minority student'sparents usually have little formal
schooling and do not provide support or incentive to
consider post-secondary education.

Lack of support or advice from parents places studen at a
disadvantage"in counseling session as_students do no
know what to ask counselors.

Counselors, if available, do not provide counseling on
college preparatoi'y requirements and usually route minority
students into vocational/technical courses.

There is a need for minority counselors to provide
counseling that addresses minority student needs and
problems.

Incentive is often lost at the elementary school level due
to low self- concepts held by minority students as a
result of teachers%,negative attitude' towards minorities.

High school students need role models'to provide motivation
on) consider post-secondary education.._

Orientatio to post-secondary education should start
early at thb elementary schwa level.'

Matriculation

Minority students are not made aware of programs designed
to upgrade educational preparation _fox' post=gecondaty
education.

Minority students are not made aware of the system of
grade point averages and the effect GPA has on being
considered for admission to post-secondary institutions
or training programs.

Minority students are not, counseled or assisted in handling
the application process; some minority students are
initially discouraged by being sent from office to office
(this was classified as the "secretarial block").

Lack of information on financial aid sources keep minorities
from considering matricurating for post-secondary education.

Low ACT scores keep minority students out even though ACT-
scores do not directly relate to student's abilities; that
is, tests merely measure sophistication in test taking and
most entrance tests (aptitude and intelligence) are cul-
turally biased to favor dominant society members.
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Affirmative action programs.do not fadilitate minority
student admissions since institutions consider admitting
minority students with highest qualifications as conform-
ing to the letter of the law, whereas no efforts are made
to give the less qualified students a chance to prove
themselves.

Minority students cannot compete for admission with dom-
inant society members strictly on GPA and ACT scores.
Progressive improvement in secondary school and under-
graduate

--
courses, as well as motivation, should be given

due consideration.

Recru4iting efforts are insufficient and where they exist,
are poorly implemented (student initiated'recruiting
efforts, without pay, have been more successful).

Completion

Minority students'need exposure tadifferent fields, or
workstudy placements in field of interest, to stimulate
aspirations for post-secondary education..,

Institutions do not provide the range of supportive
services needed to insure retention of minority stildents.

Minority students often struggle along and sometimes fail
due to reticence in making difficukties known to the
instructor and/or perception that instructor is not
willing to assist minorities.

J
Tutorial programs are not publitized, or students may be
unable to utilize this service du o part-time or full=
time employment.

Minority students db not generally,insist'on assistance.
.Once a student experiences rejectioR7WE an instructor
°or tutor, no addition efforts are made to-resolve this
barrier and in fact may rather seek help from other minor-
ity member classmates.

Minority students often lack study skills and test-taking
skills and may fail first semester courses but, if
allowed to continue, acquire the skills and demonstrate
progress.

The initial source of financial aid may not be enough to
maintain the student in an institution. Often students
cannot complete the program unless other financial assist-
ance is secured or made known by the institution's finan-'
cial aid office.
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Work and study load is excessive (one student was putting
in 90 hours a week between 2 jobs and schooling).

Testing and interviews are not always objective and do not
accurately measure student commitment or ability.

Priority Rankings

I. APPLICATION

A. Minority students cannot compete with dominant
society students due to educational inequalities;
i.e., the quality of education opportunities are
not the same in rural school systems and in urban
schools with predominantly minority student pop-
ulations.

B.. Teacher attitude (racist) and parental lack of
knowledge of post-secondary educational oppor-
tunities stifle any motivation to,consider post-
secondary education.

C. Lack of knowledge of financial aid sources and
opportunities keep minority students from con-
sidering post-secondary education.

II. CO PLETION

A. Minority students are not counseled on how to
best reach program goals.

p. Minority students are not assertive in seeking
assistance with course difficulties from instruct-

.

ors or tutorial programs.

C. 'Financial need coupled with laclCof knowledge of
and assistance in securing financial aid discourage"
students from continuing in course of study.

III. MATRICULATION

A. Minority students are not counseled in the appli-
cation process or assisted in accomplishing the
application process.

B. Financial need is a prime factor in keeping
minority students from attempting matriculation.

C. Minority students are not exposed to role models;
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*P
there are no incentives to consider matriculaang
in post-secondary educational institutions or
allied health programs.

Faculty, Administrators and Other Staff

Participant Characteristics

ccd

SEX

Male - 7

Female - 3

ETHNICITY

Anglo-American 1

Spanish-American - 9

OCCUPATION

Allied Health 3

Other 7

Observations

The fact that racism was the root cause of all the

barriers experienced by minorities in seeking post-secondary

education was strongly emphasized by conference participants.

The statelents made regarding barriers to minority student

completion of health/science programs indicated that the

participants were not only knowledgeable and concerned, but

were attempting to maximize opportunities for minority

students. One vehicle is the development of innovative

programs to provide minorities those supportive services

necessary to insure retention and completion.

Discussion Summary

The discussion by topic area gave emphasis to the

following barriers.

Om. 7t;
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Application

High school counselors channel minority students into voc-
ational /technical courses and usually Anglo-Americans are
the only ones in science Courses and thereforelachieve
highest ACT scores.

Counselor caseloads are heavy; therefore, counselors do -

not have enough time to counsel students.

There are no minority member counselors.

Students seek out counselors; counselors do not seek out
students.

Literature and media material is biased since it usually
only shows Anglo-Americans in health professions.

Admission and selection committees do not include minority
members.

There are very few role models to provide minorities an
incentive to consider post-secondary education.

Minimal efforts are made to recruit minorities into post-
secondary institutions.

Minority programs are showcases and do not-indicate commit-
ment to recruiting and admitting minorities.,

Minority students are hampered by a 12 -year educational
deficiency and changes in the educational process are
needed.

Universities have failed in preparing teachers and counsel-
ors sensitive to minorities.

Seventy percentA70%) of minority high school graduates
"flunk" entrance examinations.

Entrance tests are designed to exclude minorities by
being culturally biased.

Dollar-to-student ratios for minorities is less than
adequate; therefore, school systems with predominant
minority student populations do not provide same quality
instruction nor same quality laboratory facilities."

Cultural aspects are not taken into consideration by
school systems in setting up curriculum content at element-
ary and secondary school levels.
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The destruction of incentive to remain in the education
system or continue into higher education is affected by
racist attitudes of educators and counselors (participants
stated that a large number of the brightest minority
students drop out before completing the intermediate grades,
because these students see that the system does not work
for them).

MinOrities have insufficient knowledge of allied health
programs and financial aid and post-secondary educatiOn
seems inaccessible.,

Minority students are not educationally well prepared
at any level and this fact, coupled with complete lack of
empathy on the part of the institutions towards the cul-
tures involved, is a root problem.

The devastating barrier is that the system destroys
cultures and is not geared towards working with social
beings.

Matriculation

Minority students with less than a 15-point composite
score on the ACT are admitted with the condition that they
enroll in the Development Academic Program (DAP) which
are remedial courses.

Most Indian-American students drop Out 'of the DAP program
because they resent being Shunted aside into remedial
prograts.

The open door policy is merely lip service since minorities
Tare told, "you can give it a try," but supportive' services
are not provided.

,Admission criteria, is based almost entirelyon GPA.

Allied health programs limit enrollment levels and minor-
ities are easily excluded by GPA anclACT score.

Enrollment levels are determined by limited clinical faci-
lities available to provide clinical contact hours required
by 'allied health programs.

Admission committees composed of staff and faculty who
are originally from out of state are unsympathetic towards
minorities.

Minorities receive less financial aid; counselors provide

\
information and as istance in applying for financial aid

k. primarily to Anglo- ericant.
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Minor4ties are not aware of College Enrichment Program
and Summer Spiemce Program.

Institutions are raising admission standards in order to
3 exclude minorities ("very serious and heavy" white backlash).

AMA accreditation of institutions gives them control of
curriculums and regulatory processes which often act,as
barriers to minorities.

New Mexico has a particularly tough problem because of the
tri-lingual make-up of its population, and the requirement
for fluency in English for higher studies.

In national tests, the compositional make-up does not take
into account the vast cultural and regional differences
throughout the Southwest.

Tests are geared toward the-exceptional student or those
who have complete mastery of the spoken and written
word, but is an inadequate tool to measure ability or
commitment to the allied health services which deal with
human lives.

Tests geared toward national standards can never be fair
to the different areas of the country which have 'unique
population compositions.

State loans are only made to medical students and,of the
last graduating class from medical school.only seven (7)
out of a total of fifty-seven (57) graduates were minority
members.

Completion

Instructors do not allow for minoritq student deficiency
of educational preparation (expect minorities to keep up
on their,own).

Testing is designed to exclude minorities as high grades
emphasized although there is no direct relatiohship between
academic excellence (product of rote memory, test-taking
and sophistication) 'and ability to function in a profession.

The curriculum content established by the American Medical
Association Council on Medical Education it not the core
problem for minorities as minorities can master courses with
tutorial and remedial assistance.

The basic problems are human relations conflicts and su61,
jective evaluations by preceptors who are racists.

.7 3
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Little or no counseling is provided minority students
regarding an allied-health program; therefore, students
don't knock; what is involved in going through the program.

Minorities lack "survival skills" and are disparaged
publicly for taking advantage of minority-oriented sup-
portive services.

No visible minority role models to provide incentive as
most minority members that succeed in completing program
are interested in leaving for better pay possibilities
elsewhere.

Counseling on the total scope of human as well as academic
problems to insure retention is not provided.

Tutoring is str(ictured to meet Anglo-American needs; there-
fore, minorities are not provided remedial assistance at
their level of need.

There are not enough minority students enrolled to begin
with and4this, coupled with the fact that mapy.of those that

7(do make 1,t do not return to serve the peopltvor'go,out of
state for better wages, poses a problem.

Student workload is high and students need assistance and
encouragement badly.

Priorty Rankings
4 $t

I. APPLICATION g

A. Minorities are provided unequal and inadequate
educational preparation. A

B. Lack of counseling into college preparatory courses
or in application requirements and ocedures for
post-secondary education effective limit minori-
ty enrollment.

C. The fact that there are no visible minority role
models and only biased literature and media mater-
ial are available are dis-incentives'for minorities
to consider post-secondary education as a viable
goal.

II. MATRICULATION

A. Minorities with low grade point averages and ACT
scores are rejected by admission coMmittew compos-
ed primarily of out-of-state Anglo-Americans.

I

8 0

0

.0°
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B. Minorities are not made aware'of enrichment
programs that enhance admission possibilities.

C. Lack of adequate financial assistance deter
minorities from seeking admission and actually
.matriculating.

III. COMPLETION

A. Subjective testing by preceptors who are preju-
diced affects grades achieved and students
are made aware of the possibility of being
suspended from a program on subjective evalua-
tions, in spite of academic standing.

.B. Supportive services, if available, are not made
known to minorities or may be structured to
meet Anglo-American needs; therefore, minorities
do not always receive needed assistance in
tutorial programs.

C. Standards are being raised and curriculum
content made stricter as a result of white
backlash.

CONFERENCE SUMMARY REPORT IV

OKLAHOMA CITY, OKLAHOMA

Schedule

The students met from 2:00 P.M. to 5:00 P.M. on

June 10th and the faculty, staff and administrators met

from 9:30 A.M. to 12:10 P.M. omeJuhe 11, 1975.

Background Data/Host Institution

The Health Sciences Center of the University of

Oklahoma, located in Oklahoma City, instituted the Divi-

sion of Public Health Administration under the College of

Health in 1973. AlliedQhealth baccalaureate programs

were firsts offered in 1969 and currently include
1

81
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baccalaureate programs in occupation, therapy, radiologi-

cal technology, medical technology and physical therapy,

a non-baccalaureate program in inhalation therapy and a.

recently initiated program in medical library science.

The UniVersity of Oklahoma Health Science Center
,1offers a "2+2 or "flip-flop" program; that is, students

may accomplish the first two year of undergraduate work

prior to matriculating in the center's programs which

involve thd clinical practice required forregistry/certi-

fication or m y enter clinical training directly, receive

certification And then,finish the requirements for a

baccalaureate degree., Some students elect the latter

course in order to obtain employment to help finance the

additional two years of education.

Of grave.concern to students and faculty is the

practice by hospital administrators of employing allied

health personnelfrom two-year and four-year programs at

the same ,salary levels as those wTth a baccalaureate

degree. In addition, Oklahoma does not require registry

or certification for employees functioning as allied

health personnel in physician's offices and laboratories.

Special note should be made of the fact that in the

past five (5) years only one (1) Spanish-American, two (2),

Indian-Americans and one (1) Black-American have graduated

from allied health programs at the Health Sciences Center.

8 2
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Students and Ex-students

,Participant Characteritics

71

SEX ETHNICITY

Male - 2

Female - 0

Span'sh-American - 2

,-N
M4DEMIC CONCENTRATION

Allied Health - 2

NOTE: Although telephon contacts were attempted fro

San Antonio, a number/of students had moved or' we

unable to attend. It adems students had not be

contacted prior to receiving the letter and agenda

forwarded by SPDC on May 27, 18750.. Also, the stu-
.

dents that had received their letters were not

.\\

arlowed to,attend because they were in class or

.r

3

on-call and our contact had not cleared with

their director .for theitjelease.

Observations X

The two students -who attended commented on the_
oero,

barriers to minority udents from two different per-

spect e : one stude had enrolled in the 'clinical -111

practice program immedi tely after graduating from high

school and had a solid science backgrourfd as he had

accomplished thethe science andmath courses offered at

the rural high school he attended whereas the other ..

; -

41" 7
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participant had' had a very inadeqUate high school educa-

tion but had already served in the military, held gainful

employment outside of Oklahoma and completed some under-

graduate courses before matriculating in the radiological
4

technology program.

Discussion Summary

The input from these two students was spontaneous,

objective and comprehensive. The discussion dealt-with

the following:

Application

The only exposure to medical professions.for minority
'stu-dents is often, the daytime television soap operas'
which portray doctors and, nurses almost exclusively.

taw

Minorities `perceive medical careers as being Unattainable,
ll

and parents often discourage offspring from entering a .

medical field.
4

Elementary an a-... igh school, counselors donot provide
career counseling or college preparatory counseling.

.1

Elementary and high schoorcounselors-cannot provide
'counseling on allied health professions due to ignorance
of allied health programs.

Parents are often not supportive of student's desire
intent to undertake post-secondary education for two
reasons: lack of finances to assist' offspring in atta n-
ing post-secondary degree and a desire to protect oifsp ing
from experiencing racial discrimination and failure.

Parents are not knowledgeable of allied health professions
or the preparation entailed for these professions.'

Financial need and Ihe lack of financiql aid information
preVent minorities from considering post-secondary educa-
tion or a four-year allied health. program.

Role models do not exist for minorities; for instance, in

IL.

8 4
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. .

Oklahoma,, pnly one Spanish-American has finished medical
school in Ole past-thirty years and one or two minorities
are ourrent:ly,enrollin some Of the allied health
programs.

There are no t toring programs in high schools to assist
with science an math courses for those students with a
lack of or inad quate elementary school preparation.

'Minorities ofte perceive themselves as being "dumb"
and do not tak college preparatory 'courses, therefore
do not acquire fundamental tools to pursue post-secondary
education.

Matriculation:
ti

Lack Of information regarding f ancial aid programs or
how to go a)?out apflying for fin ncial aid, reinforces the
notion that for minorities a post-seco -ry education: is
out of the question.

4

There are two processes for eliminatin minorities from
being con idered for admission to a po t-secondary institu-
tion namely, the application form and she required letters
of recommendation, and the interview s ssion.

Admissions and interview committees
' tatives.

I

ack minority. represen-

The stress on academic excellence is detrimental to
minorities, especially if academic preparation is acquired
in. rural school systems.

The penchant for gauging "brightness" and "success
potential" on an aggressive personality is definitely
detrimental to minorities whose culture considers agres-
siveness an undesirable personality trait.

Due to financial need, minorities consider securing
employment as a more-realistic goal and direct route
to attaining independence or supplementing the family's
income.

Completion

Students seem to have no rights, and no regulations seem
to exist, regarding the number, of hours students must
devote to clinical practice.
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The accrediting and registry'societies merely rbcommend
cliniCal practice hours and the number,of patient examine-

s that must be performed, bu program administrators
us these recomdkletibns Js a base ligure.for pro-

, uirem

St must devote a minimum of,64 ho s to the program,_
for bo ldcture and clinical schedules, and are often
require o spend in excess IIW 86 hour er week.

1

Some institutions do not fill technician slots because
students arrexpected to and do perform the technician
tasks. ,

7rSchedules e not published with sufficient time to env,/
studerits'to meet other personal commitments.

'',,

No consideration is given to student needs -in establishing
schedules (for instancemarried couples are assigned to
separate clinical site's): .

Due to the workload and the short notice of work/class
schedules, students cannot plan for part-time employment,
academic courses, or even vacation time.

Program directors, especially those.with hospital-based
program experience, are dictatorial'in setting up
schedule& and disallowing absences even if due to illness.

Plrogram directors sometime determine dismissals'on Other
than an acedemic basis.

:1

Thezjinancial aid awarded is mostly loans, especially
'for Spanish-Arcoricans.

Students are'not permitted to review written examinations,
therefore cannot change an assigned grade by'discusAing
it with the'insbructor.

Instructors are generally very competent and textbooks
are excellent (designed to introduce course at basic
level and progress to more thoroug 'h, comprehensive undek-
standing of the subject), but some minorities do not seek
out course assistance from the instructor or tutors due
to unfamiliarity with "survival skills", and hesitancy to
demOnstrate weakness or inferiority.

Students at the Health Science Center are actively'
recruited before completion of training;, therefore, do
not forsee difficulty in_obtaininq jobs, but deplore
the low salary Scales in Oklahoma. Oklahoma loses too
many qualified personnel to other states for this reason.

8G-
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Courses are geared for/"big city medicine"; therefore,
need training for small clinic setting and in basic
screening procedures (taking temperatures, weighing
patients, taking history'and filling out other forms,
drawing blood and performing routine laboratory procedures,
maintaining patient files, etc.).

In order to be scheduled for state boards, candidates must
have a letter of recommendation (character reference)
from program administrators all44 this is a critical issue
since program administrators Ohnalize students who have
"spoken,up for their rights."

Priority Rankings

I. APPLICATION

A. Minorities lack exposure to allied health careers
and financial aid sources

B. Many minorities consider any career requiring
hard

tab

and lengthy training inaccessible
due tab conditioning (self perception as incapable
of mastering post-secondary courses) and financial
need.

II. COMPLETION..
A

A. ajor factor affecting completion is financial
ne d; that is, two-year programs are preferred
b minorities to baccalaureate program because

4 puts the student in the job markgt sooner.

The workload and arbitrary dictatorial decisions
by program administrators discourage minorities.

III. MATRICULATION 'N\

A. Lack of information regarding financial aid
sources keep minorities from considering enrol-
ment in allied health programs.

B. Admission requirements based on grade point
averages and subjective evaluations, of success
potential effebtively i it minority enrollment
in allied health programs.

87



76

Faculty, Administratprs and Staff

Participant Characteristics

SEX ETHNICITY.

Male 3 Anglo-American

Female - 2 Black -Am rican

OCCUPATION

- 3

- 2

C-"'"

Allied Health - 1

Other 4

Observations

The participant interchange indicateld respect for
6

the efforts being made to involve minorities in allied

health programs but 'described objectively the problems

that exist and have existed for decades.

The participants felt that action needs to be taken to

establish affirmative tion practices that implement

affirmative action policy.

olscussion Summary

The following points under each conference topic area

gained concurrence among participants.

Application

No mechanist has, been formal y established to inform
students at undergraduate atitutions of the courses and
programs offered at the Hea cience Center.

a
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Junior college districts are not &ware of allied health
programs although efforts are being made to work out
course equivalency between undergraduate institutions
and the Health Science Center.

Pre-allied health programs are not generally offered at
junior colleges and colleges.

Recruitment is being attempted from among undergraduate
students but no "bridge" with high schools bias been
established. (Interestingly, one participant stated

, that the Health Science Center cannot recruit in high
schools because, "they are not our students.")

Recruitment at the high school level is done informally
and only when recruiters are invited to attend Career
day programs because high school districts are not
receptive to Health Science'Center recruiters attempting
a mbre direct recruitment effort.

The allied health field is not well known to high school
students.

Minorities usually do not consider an allied health
career since exposure is generally to doctors, nurses,
and dentists and minorities consider an allied health
career equivalent to a medical career which is considered
inaccessible.

Most high school counselors have only a lgyman's knowledge
of health fields' and are not the appropriate personnel
to disseminate information on allied health careers.

High school career day programs are normally offered to
high school seniors in the spring before graduation but
there is a need to disseminate information at lower grades,
to insure adequate high school preparation.

One students enter a course of studies in junior college,
it is not easy to move from an allied health assistant
program to an allied health baccalaureate program.

Colle 1 vel counseling is most inadequate so that most
studs ts.assume a bachelors, degree is required for admis-
sion to a Health Science Ceriter program and the "2+2"
program is still not widely known.

Counselors are leery of directing minority students into
allied health programs because they are not aware of
minorities successfully completing allied health programs.

Counselors have preconceived ideas regarding minority stu-
dents' career and occupation potentials.

83
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Parents have a greater influence than counselors in direct-
ing a student into college preparatory courses.

Most minorities undertake only the bare minimum of college
preparatory courses in highEchool.

Minority students lack role models, especially in rural
areas; Oklahoma is now seeing the first generation of
Black-American and Indian-American professionals.

Federal funding of recruitment programs are highly cate-
gorical and not coordinated statewide.

Indian - 'Americans are normally channeled into the High
School Institute, an Indian school in Kansas, that is
oriented to vocational/technical training.

Students do not receive enough information to make career
choices and do not understand what it takes to achieve
career goals.

Financial n", is a barrier since grants and loans ire
limited in number and tuition waivers are not widely
known nor of any help unless financial assistance is
secured.

More students do not considet post-se viidary education
because they are not "poor enou /Xieceive financial aid.

Parental support is more readily, obtained if student re-
ceives renuneration or financi,a/ assistance.

In Oklahoma, the probelm is still with "teaching health"
much less health science courses.

Career counseling must be approached differently; that
is, offer work experience first and then follow with
counseling on course requirements.

Matriculation

Minority students experienge "negativism" from counselors;
that is, counselors adViseillinority students to enter one
step below aspiration.

t.

Minority students who do not meet admission requirements
are not advised of deficiencieS, or notified promptly of
rejection.

The preVailing high school counseling philosophy of fost-
ering late career choices; that is, counseling students
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into liberal arts program with a career choice deferred
until after sophmore,year in college is detrimental to
early registration into an allied health program or pre-
allied health courses.

.) Minorities. need convincing that an-h hest effort is being
mad to give consideration to promoting minorities.

,Often e st minority students are channeled into voca-
tional/technical courses.

Minority students do not consider taking the basic sciences
and mathematic 'courses in high school or usually aspire to
no more than an allied health assistant program. (Nonethe-
less, the same participant stated that minority students
are given greater consideration and assistance than "same
quality Anglo-American.")

The registry for respiratory therapy, dental hygiene and
radiologic technology is identical for both two and four
year programs, and salaries are essentially identical for
graduates of both programs.

The attitude that students cannot have a chance to fail in
allied health programs, because marginal students lack
basic knoWledge and endanger patient lives, i& one mode
of eliminating minorities.

Minorities are rejected/eliminated frdm consideration by
GPA and ACT scores and never get to the last step, namely,.
the interview.

Minority student entrance.examination scores being lower
automatically puts them at a disadvantage because cutoff is

made early due to limited training slots and the large
number of applicants. Only the highly'qualified area
considered for admission.

The academic instituion's response to a high level of
interest and larger number of applicants is 'to raise '

admission requirements and therefore effettively eliminate
minorities.

completion

Minority students face a greater chance of failing out of
allied health programs because other disciplines do not
require the same level of difficulty (usually Jind that in
the sciences, scores are either "A" or-"B" or ,"F", there

is no middle strength).

9i
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' Minorities need orientation to "subculture of education",
how to use system (tutoring, libraries, student loan
programs), and how to adjust to educational milieu.

There is no funding for tutoring in allied health programs
And students Must rely on faculty to provide assistance on-
their own time.

There is no mechanism for identifying students who need
help early enough to prevent drop, outs (minority students
ire'not aggressive in seeking out/assistance on their own
since this is considered anladmittance of inferiority
to dominant society classmates).

Faculty, with some exceptions, is not sesitive to individ-
ual student needs and allied health programs lose minority
students due to this insensitivity.

Subjective evaluations regarding aggressiveness and func-
tioning within a given schedule as being indicators of a
professional attitude is detrimental to retention of
minority students who evidence less aggressiveness and
who are people-oriented instead of schedule oriented.

Priority Rankings.

I. APPLICATION

A. High school counselors are unaware of allied health
careers and programs, and do trot chiannel students
into'the required preparatory courses-.

B. Recruitment from junior college and undergraduate
college campuses is not very successful as students
cannot always transfer credits already earned to
the Health Science Center programs.

II. MATRICULATIONf

A. Minority students are either channeled into two-
year assistant, programs or do not receive consider-

, ation for admission to the Health Science Center
programs due to, low GPA and ACT scores and'the
large number of applicants for limited training
program slots,

4'

B. Marginal students are not accepted because insti-
tutions strongly believe that thesd'students lack
basic knowledge and will endanger patient lives.

9 7.
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C. Financial need deters minorities from con-
sidering a baccalaureate program, especially
if financial aid criteria excludes -.them from

receiving assistance because they are "not

poor enough."

III. COMPLETION

A. Faculty, with some exceptions, is not sensitive
to individual student needs and lose minority
students from allied health programs on this

basis.

B. Tutoring is provided if requrested and on the
instructor's own time as funding is not available
for a tutoringYprogram for allied health programs.

CONFERENCE SUMMARY'REPORT V

SAN DIEGO, CALIFORNIA

Schedule

The students met from 9:30 A.Mjto 12:30 P.M. and

the faculty, staff and 4dministrators met from 2:00 P.M.

to 5:00 P.M. on June 18, 1975.

Background Data/Host Institution

San Diego,State University is one of the '19 institu-

tions in the state college system in California. Approxi-

mately 32,000 students are currently 'enrolled; of these,

4,000 students are from minority groups (Spanish=Americad,

Black-American, Indian-Amprican and Asian-American sub-groups.)

Faculty members number approximately 18,000 with only about

-30 minoitty-group faculty members. (Roughly, 12% minority

students and only 0.2% minority faculty members.)
.

The Education Opportunities and Minority Program
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(Eo/mr) Office assist minorities in completing the applica-

tion process and in gaining admittance to the college.

However, college administrators and faculty consider

minority students so admitted less qualified and less

able.to complete a course of studies. Apparently, the

record of satisfactory completion (sixty p6icent (60%)

minority student retention rate) has had little impact

in removing the stigma of being an "EOP" student. As

late as four and a half years ago, a university study

included a statement by the board of regents to the effect

that "[we) believe that minorities cannot overcome their

background . . ."

In the San Diego area, minority community organiza-

tions and clinic personnel have taken a strong role in

disseminating information on medicalNind alli, ed health

careers and in counseling and encouraging youth to

prepare for'these careers. Also, financial 4d and

support is provided in some instances.

Students and Ex-students

Participant Characteristics

SEX ETHNICITY`

Male - 5 Black-American - 5

Female - 6 Spanish-American - 1

Asian-American - 5,

A

9.4



33
,)

ACADEMIC CONCENTRATION STATUS

Allied Health - 3 Stu ents - 6

Other' - 8 Graduates - 3

Ex-students - 2

Observations

Although the participants did not r@present a large

number of allied health programs/occuaptions, it must be

kept in mind that San Diego State University reports only

three (3) minority students in allied health programs.20 The

participants nonetheless represented minority students in

health science programs and their perceptions are valid and

applicable to barriers minority students encounter in en-

tering and completing allied health programs.

Discussion Summary

The participants concurred on the seriousnessthe

barriers discussed as well as the need to facilitate edu-

rational opportunities in health,sciences for minorities.

The following pointS were discussed:

Application

Counselors do not have information on what prerequisites
are required for medical'fields.

20American Society of Allied Health Professions,
loc. cit.

9 ;
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Minorities are usually routed away from sciences since
some counselors maintain that minorities are "not quali-
fied" to undertake the prerequisites for a medica- career.

Minorities interested in Medical careers are discouraged
by counselors based on grades alone and have remarked
"we do not want to send a flunkie on to UCLA, you are
a bad risk, etc.".

Counselors are very,selective of who is encouraged to seek
post-secondary education (normally, students with an I.Q.
of 125 and over, who is presented to college recruiters,
and 'who is-selected as recipient of grants and scholar-
ships.

Most minority students respond to peer pressure (generally
to maintain status quo and not aspire to professional
training/positions), parents (fear of failure in attempt-
ing professional training, and keep family unit intact
and geographically concentrated) and counselors (low
expectations and vocational/technical orientation).

Minority parents have little or no financial re3ources
to assist with post-secondary education.

Matriculation

The fee waiver option for application°fee$ i-eNnot publi-
cized and not generally made known to minoritysapplicants.

Financial aid seems to be earmarked for Spanish-Americans
and Black-Americans, and other smaller minorities are not
considered as a "minority" and must compete with the
general population for financial aid.

Financial need is a great barrier.

There are few installment paymeht,,plans for tuition costs;
If a veteran, veteran's benefits do not provide enough
monies to support a long-term'education.

Minority students are discouraged by peers, parents and
counselors (secondary school and college level) from
matriculating in a four-year program.

1)-
-

The culturally and financially disadvantaged do not get
the assistance needed to resolve-financial and academic
deficiencies.

The "numbers" game in admitting minorities is an additional
barrier.

9 .
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A widespread assumption is that admission requirements
have been lowered to accommodate minorities whereas
admission requirements are more stringent and quotas
are being used to limit minority enrollment.

'Although there no open admission policy, theie are no
apparent barriers to submitting an application for admis=.
sign; however, minorities face several barriers it the

,

application process; namely, ,(1) many minority applicants
are required to enroll under the Educational Opportunities
Program (EOP) and EOP carries a negative connotation*
that is, that students are unable to satisfy admission
requirements therefore mist be unable to cope with the
course work (one participant related that she had a G
of 3.5 and was still required to enroll under the EOP),
(2) EOP programs are perceived as "weaker" whereas the
only difference is that courses start at a more basic level
but still cover the same material as comparable courses
on campus or elsewhere, (3) minority applicants are not
notified of acceptance until right before registration,
often, processing is delayed because applications get
"lost"-and need to be re-submitted, (4) financial aid .

)
fficers do not seek out different financial aitd ;sources
nd normally advise minorities of ..loan programs only,
5) minority applicants with a dealared major are often
told that thre are too many majors in the department
(the nursing program, for instance, has instituted a two-
year moratorium in admitting students causing a special
impact on minorities), and (6.) minority applicants are

`often questioned as to social status, parents' occupations,
attitudes and the like and admission committees communi-
cate hesitancy in admitting applicants based on responses

ok,

to these questions.

The EOP office is not.supported by the institution and
such tactics as delaying the evaluation and processing
of EOP applications and setting departmental quotas are
used to frustrate their. efforts.

Completion

Minority, students experience constant hassles that,,are
discouraging; for instance, (1) faculty/instructor
attitudes and practices regarding EOP and minority stu-
dents -- stereotyping student's ability level and'grade they
will achieve and not extending the respect and crr.ibility
to minority students as to traditional students ( i ,rity
students must constantly prove themselves).,realig
grading curves.to accommodate traditional stude s ,n the
effect of lowering grades for minorities, givin mirotities
lower scores for superior work because minoriti s have ,

9
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never before scored high or because it is unseemly that
a minority score higher than a traditional student; (2)
faculty often-iMpresses upon a minority student that-a,
high grade was ,a freak occurance and state, "that will be
your last A, a Black never made an A before, theie'won't
be that many A'S froApe, etc.,"-- and (3) minorit
students who exhibit ability to cope with cour content
and maintain high scores are told each semester, "I'm
surpr4ed you've done so well so far, I hope you can
continue in the program because fr9m now on the,pourpes
are harder; etc."

.Financial-rheed necessitates emplkqment for the majority of
minority students and imposes an additional burden to
successful completion.

Minority students are not encouraged to remain in d
program and are often told, "it's not bad to drop
out", and advised to undertake a two-year program instead
of continuing in a'degree program.

Minority students are not advised of any financial aid
other than loans; scholarships and grants are'the
exception.

1111

Academically, minority students are hampered by the
step-lock course design since there is no latitude for

,

continuation in the program if flunking out of one course,
or for speedy re-entry into a program.

There is a general lack of supportive services, especially
tutoring, and out of class assistance by instructors.

Institutions concerned with research capability often'do
not consider teaching ability or ability to establish
teacher-student rapport.in filling instructor positions.

Faculty is not sensitive to minority cultures or cultural
difference.

Minority students experience "culture shock" due to the
size and impersonal nature of a large institution.

POst-graduate slots are "closing up" for minorities and
minorities see no future in a four-year degree if they
will be unable to pursue a higher degree.

APPLICATION

A. The- quality of eIucation provided minority students
does not adequately prepare them for post-secondary,

ep
9 3
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education and the counseling provided often is
structured to simply 'get mitorities throuvh
high school..

B. Parental ,ands peer influence is negative with
, respect to a*iedshealth careers due to orienta-
tion employment in vocational occupations
and lackof knowledge of minorities in allied

, health-.

C. post minority students require financial assistL
ance as well as employment` to undertake post-.

secondary education and are not advised of other
than student loan programs. ..!

II. MATRICULATION

A. Minority students are not made aware of the fee
waiver optioft for application fees or other
financial as sources other than loan progrdms.:

B. Most minority students channeled through the
EOP office, and designated "EOP students" which
stereotypes minorities as ldw-achievers.

C. Although admission under the auspices of the
EOP office carries a negative connotation,
minority students know that the application
process facilitated by the\EOP office efforts
helps,to counteract the quotas established by

_departments.

o III. COMPLETION

A. Minority students are not given full credit for
work performed as grades are 'often determined
by misconception that minority studepts are
low-achievers.

B. Minority students are constantly made aware of
faculty/instructor antibipatioh that thelq will
drop out, or told that the next level of work is
probably beyond their capabilitie6.

Faculty, Administrator and Staff

participant Characteristics'
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SEX ETHNICITY

Male - 10

Female - 12

OCCUPATION

Allied Health - 0

Other - 22

Observations

Anglo-American - 1

Black-American - 9

Spanish-American = 7

Indian-American - 3

Asian-Atherican - 2

With the exception of one individual, participants

represented minority groups. Sixteen (16) participants

dealt with the recruitment, teaching and retention'oi

minority students in medical and a1M4ed health programs.

All were actively involved in enhancing educational

opportunities for minority students through individual

efforts and professional or student organizations. As

'minorities, conference pa41.4pants were not only produCts

of previous "systems" but could analyze current policies

and practices as to progress towards equal educational

opportunities for: minorities. Their perceptions not

only reflected concern with the current situation and

originality in prpsentin

. but also an acute'sensi

ossible. approaches and solutions0,

o minority student problems

within educational instit ons.

1U

9

1



fl

Discussion Summary

89

The following comments gained general concurrance

from participantas being relevant concerns.

Appliation

High'school students are not aware of allied he careers
or of prerequisites for allied health programs.

There are no minority role models and students are not
aware of job possiblities..

Theite is no recruitent arid for allied careers
as in other trades.

Teachers and counselors do not motivate "borderline"
students.

Parents are not involved in efforts to motivate young
people or aware of what goes,. on in high school. yy

The type of quality of education received is inadequate
and a change in(the educational system is needed.

Counselors need training and information on dvising
students regarding allied health careers and on identifying.
"talent" for the sciences in minority students.

There are not enough counselors for a one-to-one relation-
ship and counselors are not oriented to the cultural unique-
ness of minority group students.

Parents are unable to provide 'petus and motivation since
minority parents' primary conce n is "making a living."

For Indian-American youth, c
since-schools are far remove

tact with parents is limited
from ieservation.'

In high school, Iftdin-Amer can youth are shunted into vo-
cational/technical courses.

Parents must be involvek i "community process" and provided
the information necessar'It' o help youth set realiStic goals
(that is, aspire to other han jobs traditionally held by
minorities in the immediat+ community).

'Counselors tend to take to much choice away from minority
students by directing stud is into programs in which they
will have no problems sutc eding (counselors seem to think
a student's failure reflec s on his own ability).
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Professiorial associations set the standards, control who
will be counselors, and maintain that minorities cannot,
overcome handicaps.

Medical .,. . lied eafth careers are enveloped in mysti-
cism, thu nority tudents consider these careers unreal-
istic for minorities

Matriculation

Peer pressure is very influential in forming career choices
and is a critical barrier to minority student's involvement
in the sciences and allied health-programs.

Financial aid sources, other than student loans are not
publicized; therefore, minorities fall into a loan pat-
tern and do not seek scholarships (mounting loans discourage
minorities from considering long-range education).

Scholarships are categorical and specialized; education is
handled as a privilege when it is a right.

College recruiters often recruit minorities tomeet quotas
and are not really concerned with the student's_ ability.

Analyzing minority student Walifications on grades alone
is a disservice; admission committees must also take into
consideration a student's personal characteristics, per-
sonality traits and commitment.

Recruitment of minorities now carries built in failure since k,/
federal funds for supportive services are being withdrawn
and students are aware that a commitment has been reneged.

Allied heplth manpower training programs are dependent on
federal funding and recession has cut. down on training
programs.

Setting up ethnic studies programs alleviated the pressure
on institutions from minority students and these programs
draw minority.students who assume that a degree in ethnic
studies will be of value; whereas, it does not really
prepare them-for,a viable career.

Completion

Allied health pro as e high-cost programs and minority-
student loans are or a four to six year program.
Also veteran's bene s only/Cover the first two or three
years.

,
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Minority students need orientation to survival skills;
that is, study discipline, note taking,''test taking,
tutorial programs, student organization to maximize study
effprt, etc.

Supportive se ices are not ava able or not known, min-
ority students hesitate to use tutorial program not
geared to_pheir needs or are unable to utilize them due to
other commitmen'te(employment and/or family responsibili-
ties).

Peer group influence (being ostracized due to devotiftg'
time to studies instead of social activities) and parent/
extended family expectaltion for assuming responsibilities
and roles are other factors hat affebt completion.

Minority students often need to supplement the family
income in additiOmto financing an education.

The relevancy of cuirriculum and course structuring to
career goals and student needs determines continuation
in some instances.

The tenure system at institutions perpetuates the status
quo regarding handling of minority students as untenured
professors on shaky ground are hampered in instituting
illnovative programs.

Lack of sensitivity to cultural differences and a negative
attitude regarding minority student capabilities on the
part of administration' and faculty.

Priority Rankings

I. APPLICATION'

A. Poor quality education in elementary and secondary
school does not prepare minority students for
undertaking courses in the sciences.

B. Minority students do not aspire to undertake allied
health programs due to counselor's negative atti-
tude regarding minority student potential and
parental hesitancy to motivate into professional
careers.

II. MATRICULATION

A. Admission committees concentrate on grades as an
indicator of success potential in the sciences

\* and allied health courses and do not give due
consideration to Other factors.

103
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B. Financial need and lack of information on financial
aid sources keep minorities from considering allied
health programs.

/U. COMPLETION

A. Financial need and lack of financial resources
other than loans discourage minorities from
pursuing long-term education programs.

B. Parental expectations and peer pressures in ad-
dition to lack of survival skills hinder minority
students from completing allied health programs.

CONFERENCE SUMMARY REPORT VI

TUCSON, ARIZONA

Schedule

The student session was held on June 26, 1975 from

9:30 A.M. to 12:30 P.M. The faculty, staff and admini-

strators' session was held on June 27, 1975 from 2:00'P.M.

to 5:00 P.M.

Background Data/Host Institutio1(

Pima Community College has an enrollment on the main

campus of approwimately 11,000. The following allied

health programs are offered: Radiologic Technology,

Ophthalmic Technician, Inhalation Therapist,-Emergency

Medical Technician and Registered Nurse. (Nursing is not
4

considered distinct frOM other allied health occupations.)

In a recent class of ninety-six (96) there were six

(6) Black-Americans and fifter0(15) Spanish-Ainericans

enrolled. Of these, thirty-six (36) graduated, three (3)

Jo I,
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of which were Spanish-Americans and one (1) Bleck-

American: The mean age is 26.3 years with a range of

from 17 to 51 years of age: The Emergency Medical Techni-

cian (EMT) program has a higher minority enrollment. This

is a reflection of the high representation of minorities in

the fire department. Since 1971, ten (10) Black-Americans

and five (5) Spanish-Americans haNie completed the EMT pro-

gram. It was noted that the occupation is becoming more

professional In its licensure reguirfments and changes

are made in the State Board examinations every six (6)

months. The State Board at present, must approve any and

all changes in facilities, curriculum and hours.

The public school systems in Tucson do not seem to

flect efforts to eradicate de facto segregation. The

1 rgest school district is three fourths minority with

poor administration and less money than others with a

predominantly white enrollment. There is some career

choice emphasis from kindergarten through the twelfth

rade by way of a three-year, $3 million program. Career

kits have been installed in the schools for student

perusal. It is,Lhowever, appraised as ineffective and

I '

deemed a political football since there has been negative

reaction by conservatives to program expenditures.

Indian-American enrollment in the college is a

total of seventy-five (75) Indian-Americans. There are

no Indian-Americans enrolled in the Pima College allied

105
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health programs. The faculty of Pima College is apprim-.

imatelyJifteen percent (15%) minority, the majority of

whom arii Spanish-Americans; , however, Sp' ish-Americans

are concentrated mostly in busigess and b -lingual educa-

tion programs. Effective July 1, 1975, an In,j.an- Americap

will become Vice-President of Pima College. 'The\health

career role models in the Tucson Community are mostly

licensed practical nurses and predominantly Spanish-

American. In th entire state there are no Black-American

dental technicians and <ly two (2) Black-American physi-

cians and three (3)1Black-American dentists.

The Allied Health:Department of Pima Colle elop-

ed and,submitted a proposal for a, health prepara

program to deal with admissiOn policies and the dev op-

ment of qualified minority applicants for allied health

programs last year. It was approved but not funded.

Students and Ex-students

Participant Characteristics

SEX ETHNICITY

Male

FeMale

4

- 5

Black-American

Spanish-American - 7

ACADEMIC CONCENTRATION STATUS

Allied Health - 0

Other - 9.

Students

Graduates

Ex-students

Other

- 6

1

-

- 2

l t,
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Observations k

Fifteen (15) students and ex-studepts were contacted

by mail with sufficient time allowed fo4 indicating whether

or not they would be able to attend the conference. There

was no indication from the participantg that it would be
L-

impossible for
4

'them to attend/ The contractortelephoned

the participants as a final check and were able to directly
r

contact only a few students. Five (5) students did not

have telephones or the telephOne numbers were unknown, one

(1) student had just been released from theihospital, one

('l) student had gone back to the reservation, three (3)

students had moved, one (1) student had a class conflict,

and one (1) student was working. The participant list was

submitted to the contact person by the allied health

division. The contact person and his staff made a con-

1

certed effortAp c tact other students on ceampus who

irCould break away r the morning.

The input provided by these students dealt with the
,,

same concerns that allied hdalth faculty and staff pin- ..,,r

,:4 --f\c2

pointed, In this respect, the input was deemed valid.

Discussion Summary
y

The discussion.dealt, h the following barriers.

Application

High school students are not expOsed to allied health
careers; the emphasis is on business careers.

Counselors seem to be able to provide only very general
information about allied health careers.

10F
.4
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Parents motivate offspring to aspire for post-secondary
edudation, but are not knowlelseable of admission re-
quirements-or processes therefore cannot counsel offspring
regarding high school' preparation. -

Some high schools do not require such courses as chemistry
or algebra for high school diploma.

-4,

The quality of high school academic'prepaea ion differS
in quality among the school districts.

Minorities are not visible in profesOorfal positions in
allied health as the majority of minorities are employed
in the hospital's housekeeping department (often
maids must act as interpreters between patients and
doctorsY.

High schools do not offer courses to prepare students for
allied health programs.

Matriculation

Screening tests in reading and mathematics keep minorities
from entering allied healthprograms directly as a 14th
grade averages is required.

Many minority students must,spend at least one (1) year
in remedial courses and then pass screening tests before
being dQnsidered.fo admission.

Additional require =nts isometimes different for each
applicant) are estab for minority applicants.

The waiting list of applicants is not always used in
determining admissions to programs.

The number of minorities Who flunk state boards seems to
affect the numberi-of Minorities admitted to allied health
programs and the number deemed suitable to graduate from
a program.

No active recruitment of minorities for allied health
programs is undertaken.

Minority applicants who decide on an allied health career
usually have to take remedial courses to meet academic
requirements and skills.

The family does not always encourage a minority student to
go into allied health programs; however, the family is k

very supportive once they see that a student is succeeding
in the program.

103
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it is easier to go back to school for an allied health
career if channeled by federally funded Manpower program
due ,to he counseling and financial assistance provided by
the ma Bower progtain.

Com le on

Many minority students must devote three (3) instead of.
two (2) years to' completing a two-year associate degree
program in allied health due to required remedial courses.
This defeats the purpose of a two-year Laogram-since
minorities want,tO get through in two (2) years and become
gainfully employed die to financial need.

4 4
Financial' assistance (other than that provided by federally
funded manpower programs)is often available only if the
student is in clinical training already.'

Some instructors continuously discourage minorities from
continuing in allied health programs and indicate that a

as, "because of your b ckground you won't make it through
lower level program is better for minorities. Such remarks

the program" and""you are not RN'material" have been
mad% by instructors to minority students.

Instructors and administrators seem to be prejudiced and
stereotype minorities; a commonly held opinion is that
Bldek-Americans and Spanish-Americans do not understand
what they read.

Minority students have noticed that non-minority students
get by without harassment.with a C average, whereas
minorities regardless of grade average arp discouragd-ilTom
continuing in the program.

Minority students,whd are agressive and outspoken are
penalized aqd'soon learn that tests gmst(be written in
ink topFeclude changed' in answers.

Help sessions'are offered towards the end of the program
and ofteni,most minorities have already dropped out.

,

To alltuantes are jnade fbr students .who must work in
setting up curriouluM or clinical schedules.

tr=

Some textispooks-zem'IncOmplete and the basic texts used
are mord-helpful. for students with no prior .work experience
in.anjallied.health career or health care system.*

The poliby"doems to_be to let only the best get outand
getting thrqugh the program is made harder for students who
are Black=Amerioafi, Spanish-American, or over 35.

10
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There is no apparent discrimination in employment practices;
however, minorities are very often offered only the least
desirable shifts.

Pima College has a reputation of preparing students better
than other colleges, but minorities often go elsewhere to
avoid problems.

Priority Rankings

'

I. APPLICATION

A. School districts with high minority enrollments
offer less th equal educational opportunity. ---/

B. Inform ti lied health professions and Aat
is inv lved in getting into an allied health
profs ion is generally lacking.

II. COMPLETION
Oh

A. Fac ty nd staff negative attitudes regarding
min ity udent potential ditcoutage minorities
fro cont nuing'in an allied health program.

B. Lack of preparation in the sciences and mathematics ,

in high school prolongs the time that must be
spent in getting an associate degree.

III. MATRICULATION

A. Minority students are delayectin or pr vented4'from4
matriculating in allied health progra s due to
other (sometimes arbitrary) admission requirements
not normally required for non-minority applicants.

B. There is often a one to two ear delay in enrchling
in an allied health program, ue to limited pro-
gram slots; often, the sel tion of students is
not made on the basis of date of application.

Faculty, Administrators and Other Staff

Participant Characteristics

110
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SEX ETHNICITY

Male 3

Female -

?Anglo- American - 3

'Black - American - 1

Spanish-Atherican - 2

OCCUPATION

Allied Health - 2

Other - 4

Observations

a

In general, the faculty /administrator ParticiParitg"

were knowledgeable aboil't minority issues and at ease with

each other. Their input indicated that, some thought had

been given\ the minority student's plight:, however,

there was n" sense or histcoy of any organized group

activity to remedy the problems except the reference made

to a proposal submitted to a Federal deal with

admissions policies and the development of qualified

.applicants for a ied health programs.

Discussion S mmary

The d scussion of barriers experienced by minority

students dealt with the following areas.

Application

Pima College attracts many minority students due to an \\

open door admissions policy and no recruitment efforts are
necessary.

1 11
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Minority applicants have-a poor orientation to health
careers.

Minorities enter allied health programs with language and
reading disabilities and math deficiencies.

Minority appli s frOm,-certain school districts consist-
ently score lower in screening tests.

There are tew minority health professionals to serve as
role models and some minorities are hampered by a defeatist
attitude.

Minorities often come to Pima"College with unrealistically
high aspirations.

ti

Minority counselors in high school have difficulty getting
minority students to believe they can make it.

School districts of about equal. distribution of minority
and non minority students still turn out ill-prepared
minority applicants.

Minority students that display higher levels of ability
will get more time,from counselors while others will be
routed into technical/vocational courses. Counselors
rationalize that it is unnecessary to put a student in
algebra, for-instance, when the student will probably
never use it.

Minority students choose certificate programs in order to
become employed sooner.

Minority students are influenced-by the family's resistance
-.to higher education.

Matriculation

The screerLg process includes an analysis of general
educational skills, testing for reading and math readiness
and an iqterest inventory test.

Spanish-Americans usually apply for the Licensed Practical
Nurse program due to low aspirations.

%
Financial need keeps minorities from considering longer
programs and, aside from 4 few scholarships, very few
fi ancial OA sources are available. The financial aid
of -ce receives more appiiatiOns than can be met.

C 112
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.-Federally -funded financial aid sources have very stringent

requirements regarding course load and number of years
since gtaduation from high school.

Cultural fear (need to function in a predominantly Anglo-
American society and being ostracized by peer group) are

detrimental to efforts to recruit more minorities into

allied health programs.

Completion
cy A

' Financial 'heed contributes greatly to the drop out rate and

money it made available more readily for minorities with
-excellent preparation.

Complet n is often determined by faculty attitudes and
poor inte personal relaticinshibs between student and

instructor.

. A need exists for a faculty development program.

Students have a tendency to blame failure in a pro*am to
the racist attitude of4aculty members:

Instructional methods overlook,the fact that minority
students must function in two cultures or, as for the Yaqui

Indians., to be tri-lingual in English, Spanish and Yaqui.

Due to lack of minorities on the faculty, students feel

isolated and friendless'.

Curriculum is determined by State Board test material and
relevancy to world of ;fork is questionable but any changes
in curriculum must be approved by the licensing body:

_Priority Rankings

I. APPLICATION

A. High school preparation is inadequate in providing
reading and mathematics skills especially in some
school districts with high concentrations of minor-

ity students.

B. Family and peer group resistance to post-secondary
education affects the number of minorities who
consider applying at Pima College.

113
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II. COMPLETION

A. Many minority students must spend at least one
year in remedial or preparatorS, courses b6fore,_
being considered for admission to an allied
health program, with the Emergency Medical Tech-

..wnician program which draws most of its applicants
from city/government employment being the exce0-
tim.

B. The attrition rate is high, over fifty percent J
150%), for all allied health programs and across
ethnic groups, but espeCially impacts minority
students.

III:' MATRICULATION

A. Failure in passing reading and math readiness,
screening tests keep minorities from entering
directly into an allied health program.

B. The attitude or unwritten policy that the insti-
tution has a responsibility to insure student
success leads to subjective evaluations of
applicant potential as a determinant of approval
for matriculation.

CONFEREkY SUMMARY REPORT VII.

SAN ANTONIO, TEXAS

Schedule

The conferences were convened on-campus at St.

Philip's College in San Antonio. Faculty, staff and

administrators met from 9:30 A.M. to 12':304).M. and the

students met from 1:30 P.M. to 4:30 P.M. on June 30, 1975.

Background Data /Host Institution

St. Philip's College is one of two community c011eges

under the San Antonio College Union District in San Antonio,

114
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Texas, and'is located in a sector' with a high concentration

.; of einority residents.

The overall total enrollment at .the St. Philip's

campus is 6,266. 'minority enrollment is fity -one

percent (51%) Spanish-American and twenty-six percent (26%)

Black-American. Indian-American enrollment is not tab-

ulated as a separate statistic. There #e 2621tudents
,

enrolled in the four (4) allied health occupationsiof X-

Techniciancil Records Technician, Occupational

Therapy AssistaKrt, and Medical Lakorttory ectinician. Of

the total allied health, enrollment fifty -three percent

(53%) are Spanish-American and twenty-sixqperdent (26%):

are Black-American. Beginning in teptember 1975, St.

Philip's will alsp offer a course in Respiratory Therapy.

National certification on all allied health programs

has either been obtained or is in process of being granted

Faculty, Administrators, and Other Staff

Participant Characteristics

SEX ETHNICITY

Male 4 Anglo-American 2

Female - 4 Black-American - 2

Spanish-American - 4

6CCUPATION

Allied Health - 4'

Other - 4

i

.0
eo.
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Observations

The participants were all involved in teaching

allied health occupation or in special counseling services

for minority students. They appeared to be knowledgeable

about existing minority barriers to allied health and to

higher education in general. Conference attendance was

fully sanctioned by the institution and was actively

facilitated by an allied health staff member.

Discussion Summary

The following comments were made regarding barters

to minority students.

Application

Minority applicants are deficient in English and mathematics.

Students are not made aware of course requirements needed
to continue education beyond hilgh school.

Students are generallyinot given a explanation of the
importance of college preparatory ourses.

Students do not consider, and 'counselors do not explain
the consequences of, just getting by in high school.

Many minority students are concentrated in several schdols
and are taught by persons that are not prepared or qualified
teachers. Also, these teachers are distracted from the
primary task of teaching due to a concern for,completing
course requirements for certification.

Students are grouped by reading ability and given the
impression that, since they4Qre not in a high academic
group, they will not be able to go to college.

Career information is given late in high school, whereas
emphasis should be placed on'eareer education /in elementary
school.
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, Surveys have indicated that the majority of minority
students are counseled into vocational/technical high ig

school programs, and student feedback indicates that aP
primary emphasis is'given to vocational/technical programs
in many school district.

Counselors may believe they aee realistically counseling
minority students not to look forward to a college eduCa-
tion based on student ability evaluations at the elementary
school level when these evaluations are based on biased
testing or colored by stereotyping of minorities, the
minority student's motivation is seriously undermined.

Counselors often do not guide minority students into
college preparatory courses and generally counsel minor-
ities'to take related mathematics instead of algebra
and vocational/technical Course inSteadof Chemistry, etc.

When a student changes his goals and objectives to include
post-secondary education, it is very hard td make up
course deficiencies.

A great number of minority high school students do not
know about college prereguisites'and entrance examinations.

There is a lim4ted number of counselors for a large number
of students an very few minority counselors in' the schdol
districts. In_addition, teaching and counseling are
viewed as separate functions but some teachers do take
the initiative in counseling students.

Peer pressure, may be a factor in the incidence of the low
number of minority students in college preparatory programs.

Matriculation

Minority students have often been told/that college entrance
examination scores are not important/

Minority students are not made aware that college entrance
examinations can be"taken beforegraduating from high school
and at no cost.

Some school districts sort who may to Nb the entrance ex=
amination tests while still in high school.

Junior college counselors and instructors take too much
for granted and expect applicants to be very aware of d
familiar with the'concepts of course scheduling and clock
hours.

1
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The sc ening-prodess is often prejudicial to students ifbased s ictly on assumptions ,and biates; for example,a minority applicant was placed in remedial courses becauSethe I.Q. score on'record was iy the high nineties when,
in fact, he had plAced. thirteenth among seniors in the

,nation and had been the class valedictorian.

Financial need deters minority students from applyingfor poSt-secondary education.

Many minority students have no idea of financial aid.
sources other than loan programs.

Procrasqnation in submitting applications reduces the
possibility of being accepted.

The fact that students must pass, national or state board
exampation4 dictates that students be screened to insureability to Pass boards and curtail attrition rate; the
college entrance examination cut-off scores vary depending
on the discipline and those not accepted must be in aremedial rogram, and wait until neft class start-up, usuallythe follo ing year.

An elect
offered
experien

e course in orientation to health careers is
d recommended to applicants without prior
or knowledge of health careers.

The lackc\ f a comprehensive college orientation program
contribui0s to high attrition rate. Faculty often assumes
studentslre familiar with the college environment, etc.

Lack of ipformation regarding allied health career duties,
career ladders and salary levels leads to discouragement
and dropOng out.

The acad ic requirements are,excessive; theory
covers mere than most four year baccaluareate programs',,
2,200 practicum hours are required by accrediting associ-
ations, apd4students must prepare for national comprehen Iveswhile maiptaiping a "C" average ( a "C" in allied-health'
is given ifor'4 75 poiht score, whereas a "C." in a liberal
arts program is given for a 70 Point score).

Many stu nts have been veld they are dumb from kinder-
garten t rou twelfth ,grade and all convinced, they can't
make it and t ey don't.

itA,
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It is very hard for faculty advisers to counsel students
away from a program in which they feel the student will
fail. Students are seemingly locked in on one choice.

Students fail du to being employed simply because they are
not taking advent ge of financial assistance programs.

Students, do not tak advantage of special services programs,
such as counseling and specialized tutoring.

Peer groups do not develop until well into,second year
in spite of staff efforts to encourage, it.

Peer group tutoring seems to be the most effective.for
minorities.

The transportation problem is addressed by structuring
on-campus nd off-campus attendance in day blocks but
may be a tor in attrition.

' Studnts cannot take advantage of tutoring sessions
because of practicum.

Practicum experiences do not seem meaningful as students
are expected to do the dirty work or menial tasks in'
a department; therefore, students do not really,bee6Me
proficient.

Textbooks are very expensive and students often must
share textbooks or depend on departmental libraries.

No absences are allowed from practicum assignments-.

students "Who must work are hurt by the solid block sched-
uling of practicums.

Practicums are arranged on an informal agreement abses,
thus' St. Philip's mdst schedule practicums to suit sites
and, the limited number of slots provided'by the sites.

Instructors need a broader basis of knowledge regarding all
allied health programs.

St. Philip's isconeerned with flooding the market since
minorities are not aware of,posSibility of relocating
in order to-practice after certification/registry..

Priority Rankings

110
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I. PREPARATI9N
\)

A. Counselors and nstructors do not guide minority
students into, or emphasize the importance of,
college preparatory courses.

B. Career information is provided towards the end of
the high school senior year and students find
themselves unprepared for'the college level courses
required for their career choice.

II. 'COMPLETION

A. Employment due to financial need and lack of aca-
demic preparation prior to ,college 'entrance are
dual factors of a high attrition rate for minorities:,

B. Allied health program requiremdnts -- academic level
and scope as well as vacticum are excessive for
a two-year program.

C. Allied health program stUOnts, due po scheduling,
are unable to take advante-of-tutoring sessions.

III. MATRICULATION

A. Some minority stud fits must often spend a year in
a liberal arts program to upgrade academic' prepar-
ation before gaining entry into an allied health
program.

//

B. The limited number of student slots for Allied
health programs as well as the screening process
defer entry into an allied health program for at
least one year.

Student and Ex-students

Participant-Characteristics

SEX

Male 16

Female - 8

ETHNICITY

Anglo-American 2

Black-American 3

//4

Spanish-American -,19

12'0
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ACADEMIC CONCENTRATION STATUS

Allied Health,- 24

Other 0

Students - 24

. Observations

pants

There were purposefully a larger number of partici.

this. conference compared to other'conferences

in order that priority rankings by group concensus in

other'smaller conference groups might be compared with a

larger sample. The participantS discussed barriers in

relation to their own experiences. For many this, was their

first experience in group problem exploration.

Participants indicated that their participation in the

conference was expected. Some were excused from previously

scheduled seminars in order to participate.

Discussion Summary

The following/pomments were made regarding barriers
to minority students.

,Application

Most minority students come in h little or no preparation
In mathematics and the sciences.

Minority students are generally not counsele
preparatory courses even if making gdod grade

into college

SCFeenlal-1-e-st s in high school to determine ability group
placement do not re test for potential but test for ,

knowledge acquired only.

\ Students categorized as having low aphieve nt'potential

1 2
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are stigmatized and feel they are dummies. In addition,
counselors and teachers have preconceptions of minority
,student potential which affect the type of counseling
and encouragement provided minority students.

Poorer school districts with high concentrations of min-
orities do not offer the same quality educational programs.

Some financial aid sources are not available to older
students coming back to school, due to restrictions based
on time since graduation from high school.

Minority students receive no exposure to allied health
careers.

Matriculation

Not enough help or information is given students enter--
in9 a post-secondary educational institution.

Minority students find it hard to get Letter of recom-
mendation from professionals due to lack of contact.

Screening tests place studentsr'in remedial program for a
year.

Late scheduling of interview sions delays the notifi-
cation of Acceptance t led health program.

The selection process and criteria are not known by
minority students who feel that selection is often deter-
mined by the chairperson on other,than strictly academic
considerations.

Some financial aid is determined on the length of time
since graduation from high school which discriminates
against older students."

Gaits must be matched by loans or work-study placement. '

Some science and math courses do not transfer into allied
health program.

Completion

The program woAload is heavy, especially for-students
who must work part-time.

,

Financial need is a real problem and is aggravated by the
fact that veteran's checks are often delayed, the financial

122
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aid office is closed before allied health program
students are free, after-duty hour appointments
are not honored by financial aid office'staff, students
generally encounter hassles in applying fofogrants or
loans and the same problems are encountered each semest-
er.

The chairperson has too much control over who stays in
the program and who is dismissed.

o

Too much material,is red in a short periOd of time
,and tbeory'and apvii on are scheduled too far apart.

m,

,?books and lectures -do not adequately cover the
subject mattertrequired to become good,practitioner thus
students must dO,a lot of individual study and research.

Instructors are not alwayS aware of,the changes in pro-
cedures adoptedby the hospitals which'serve as practi-
cum sites.

)

Some courses seem unnecessarily detailed for, the allied
,health career in question;, for example, requiring
two (2)- semesters .of anatomy in the9medical laboratory
technician program,.

Public tranirxiitation is too time consuming as it takes
two hours or more to travel from a practicum site.to
the college campus in most instances.,

PractiCum assignments iniiolve forty (40) hours per
.i/ week fot six semester hours of credit and does not trans-

fer to a baccalaureate program.

,Ptacticum assignments,consist of performing the medial
tasks in a department, often withoutosupaivision, and,

of serving in the place of salaried technicians
in some cases. ,

Priority Rankings

I. PREPARATION

A., -Due to lack of counseling into college,prepatory
courses, most minority students fail to take the
mathematics and scienFe courses necessary for post-
'secOndary'education o.allied-health programs.

B. Screening for grouping by-ability in high school
consists of te'ting for knowledge acquired rather
than ability or potential.

123



r)

1;7

112

C. Teacher and counselor preconceptions regarding
minority student potential often determines
whether or not a student is encouraged to take
college prepartory courses.

COMPLETION,

A. Allied health programs cover a lot of material
in too short a time and do not appear to be
tailored to the allied health career.

B. Textbooks are not comprehensive and instruction
is not initiated at a basic level thus. students
bust do a lot of independent reading and re-
search to catch up with the instructor.

C. Financial'aidebtfice hours, personnel,attitude,
and disbursement procedures hamper students
from securing needed financial assistance.

D. Since the practicum is deferred, there is no
close relationship between theory and practice
and the menial tasks assigned do not help students
become good practitioners.

III. MATRICULATION

A. The limited number of slots makes it difficult
to get into allied health programs.

B. Interview'scheduling late in the school year does
not allow for timely notification of acceptance
into a program;

C. Many applicants are referred into remedial
courses,and this delays enrollmpt-iinto an
allied health program for at ,east d year.
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CHAPTER IV. PRIORITY RANKINGS

As previo

9

METHODOLOGY

y noted
21

, the values assigned to a group-/
ing of barriers by tonic area is useful for the sake of.dis-

oussion and drdering diverse factors but in no way implies

that a second and third ranking signifies relative unimpor-

tance to the first ranked item(s).

The cOntractor emphasized to conference4articipants

that the rankings weee a necessary indication of a group

consensus regarding\the group of barriers that should be

addressed to insure parity for minorities. Thus, the prior-

ity rankings cited reflect the area conference's assessment

regarding.which barriers should be addressed in order to

achieve a comprehe sive anddfar reaching impact on the under-

representation of inorities in allied health professions'

educational progr

TOPIC AREAS

Identica rankings o topic areas by faculty and stU-
,

dent session= occurred in only three out of seven confer-

ences.\ In ond'c nference the third ranking topic area wa

the sable, but a first and second ranking topic area we e

113
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dissimilar. In three conferences, the priority ranking of

all three topic areas was dissimilar.

A cotlposite illustration of the priority ankings

assigned by topic area indicates- that barriers under the

topic area of.application were most often cph idered of

first priority by both faculty and student s ssions.

The faculty sessions/ however, were clually,diVided

in stressing matriculation and Completi barriers as sec-__

and and third ranking whereas student essfons most often'

cited completion barriers as second anking and matricula-
,

(tion barriers as third ranking..

TAB 12.

PRIORITY RANKIN S BY TOPIC AREAS, AND
STUDENT AN' FACULTY SESSIONS

Topic
Areas

Fac 'Stdt.

Priority Ranking
II

Fac. Stdt.
'1 I

Fac. Stdt.

Ap lication

Maticu a ion

Completion

5

1

6

0

1 3

0

2

1

3

3

5

1

BARRIERS

Priorities

Most often mentioned as priority barriers in the faces

ulty sessions were (1) the lick of appropriate counseling

'at the high school level, (2) minority students' failure

to meet institutional and programmatic requirements, and

12

4
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(3) bias on the part of i744tructors(and other staff, and (4)

admission requirements nd academic preparation as s.1i(nifi-

cant barriers in that

Facult Student Pez's

Counseling

ectives

The fact ty considered the high school counseling pro-

gram as be g inadequate for all students due to student-to-

'cou =elors ratios and the counselor's general lack of know-

ledge and awareness of allied health careers and programs.

In some instances, faculty session participants acknowleged_,

that some counselors might ignore minority stuc4ntt due to

bias or a stereotyping of minorities.

Students wereunanimous in their appraisal that high

school counselors seemed indifferent to minorities or, at

best, d termined to discourage minoritytudents away from ,

college preparatory programs Because, in the students' opin-

ion, counselors generally assumed,minorities were unable to

cope with the hard sciences and post-secondary education.

-.Admission Requirements

The faculty stressed that admissionquirements for

allied health programs posed a problem for most applicants;

acid that minorities most often were eliminated on grade point

average and college entranced examination requirements only

because high standards had to be maintained to insure that

patient lives would not be endangered.

The .students, however, felt very strongly that grade\
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point average and college entrance examination requirements,

should be subordinated to fair and impartial evaluations of

a student's' potential and degree of commitment to serving

people as an allied health professional.

Financial Need
ti

The faculty were aware that finances were a factor

in the retention t,f minority students and acknowledged that

most minority students probably chose a two-year orctechni-

cian-level training program due to a strong desire to be-

come financiall4Independent as soon as practicable.

The students emphasized that the financial aspect of

pursuing post- secondary education was of utmost importance

in setting career goals. 0 The family's economic status,

/( therefore, sets certain limitations on the career aspira-

tions of minority students, even more so than for rlan-minoll

ity students, becauge monority students are generally igno-

rant of financial aid sources except for loan programs. The

common complaints regarding financial need and a4.included

the following: (1) that high'school counselors diStributed

)information to minorities on loan programs only, (2) tha

financial aid office staff were insensitive to minority

applicant needs and generally overlooked the possibility

securing a scholarship private foundation grant for mi

''tity,stuclents, and (3) 7at minority students were often
.required to secure 4 loan in order to qualify for a basic

or supplemental grant.

123
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Academic Preparation

The, faculty most often discussed this barrier as being.'

a combination of inadequate counselingand generally poor

quality education for all students. It was noted that most

high school graduates were deficient in reading skills, ver-

bal and written communication skills, and m thematics. Mi-.

nority students were considered even less well prepared due

to meeting only the minimum requirements in the sciences.

The students euphasized that minorities were deficient

in academic preparation due to the unequal educational oppor-

tunities provided minorities. Also, that parental and

counselor/teacher expectations, cultural influences (role

models),, and peer pressure definitely influenced the acaaem-

ic concentration or course choices of minority students.

Course Content and Requirements

Faculty partipants stressed the fact that course

content and curriculum requirements in allied health pro-
,

grams were very demanding of even the best prepared students

but that they were powerless to effect any changes in course

content. Faculty participants explained that screening tests

and interviews were used to insu

counseled realistically' and tha

(remedial) programs were utiliz

allied health program. Faculty

that the additional year or mor

often discouraged minority stud

120

e that an applicant was

developmental studies

d prior to undertaking an

participants acknowledged

of developmental studies

nts from matriculating in

Co

4 4
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an al4ied health program.

The students, on the other ha d, acknowledged that

remedial programs were ,useful, butt at some remedial course

requirements did not seem to have a bearing on the skills

required of the profession for which they were to be trained.

A need for more flexibility in course scheduling, entry

dates, and supportive services was repeatedly mentioned.

The criticism of the number of practicum hours required and

the type of training received was included in the discus-

sion of course,requirements. In many instances,, objections

were voiced regarding the practice of assigning students

to perform salaried personnel duties\w"cth little or no

supervision, or of being assigned the performance of menial

tasks to the exClusion ,of practice and observation along-
.

side a professional.

Faculty session participants noted that the incidence

of bias againtt and stereotyping of minority students as

being an accident of personality traits of one or 'another

faculty or staff member at the institution. Faculty session

participants dealt with this issue as an observation that

minority students had a tendency to blame faculty and staff

bias and the stereotyping of minority students for. failures

in bourses pr programs.

Student session participants, however, reported bias

and stereotyping as'being institutionalized and not\merely.
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a matter of misinterpreting an individual faculty or staff

members' actions. The student participants were of the opin-

ion that high minority student attrition rates could be attri-

buted in p rt to this factor.

P 131



CHAPTER V. SYNOPSIS 0 BARRIERS

AND RECOMMENDATIO S

,\ STUDY PROJECT HYPOTHESIS

The study project hypothesis stated, "there are cer-

tain barriers (attitudes, constraints, or practices) which

act upon minority population groups to pt,Tr_ent,hinder,

restrain; or discourage educational achievements in post-

secondary allied health fields. These barriers can be

grouped into the following categories:

0 Financial,

0 Educational,

Institutionl Practices and/POlicies Governing

Recruitment and Admission,

0 Family and Culture,

0 GeographIp,

0 Lack of Role Models,

0 Lack of Adequate Counseling Services,

0 Perception and Knowledge of Allied Health Field, and

0 Lack of Adequate Tutorial Programs.22

These categories of harriers were proposed as the framework

22
Southwest Program Development Corporation, "A Study

of Minority Group Barriers to Allied Health Careers in the
Southwest," loc. cit., pp. 14 and 15.

120
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/for developing a survey instrument. A change in methodology

Id not obviate their applicability to this study, therefore

th hypothesis is reflected in the topics of discussion arta

has been used to assemble data by'categories of barriers,for

the synopsis and in developing concise statements of recom-

mendations.

METHODOiJOGY

The verbal input from all ditoussion sessions was

grouped under each of the category of barriers listed. The

order of listing the categories was determined by the degree

of emphasis given each matter by both the faculty and student

sessions based on the number of times a subject was intro-

duced and that con rence participants addressed the matter,

regardles °s of some,aParent differences'in perspective be-
.

tween the faculty and student sessions.

The synopsis highlights the basic issues discussed in

all sessions. The recommendations include either a state-

ment of issues that should be addressed by the appropriate

agencies, institutions or certifying associations in con-

junction with federal and/or state legislative bodies, or

recommends action that should be taken through programmatic

efforts.

The barriers delineated in this par were found to be

applicable to all minority groups. Issues relatihg to spe-

cific minority groups are covered'in the conference summary

reports.

I ,

23
See Above pp. 8 and 9.
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THE BARRIER: ACADEMIC PREPARATION

Synopsis

Both the faculty and st dent conference participants

raised the issue of the unequal educational opportunities

provided minority students in elemen'ary and secondary school

systems with large minority enrollmen s. In addition, milfor-

ity students are traditionally counseled intObtechnical and

vocational courses in high school which do not include the

mathematics and science courses required by allied health

programs as prerequisites for admission. Information or

alli9p health careers and the required preparatory courses

rarely tfansferred by faculty or counselors at either

the high school or junior college leve,1 Career day pro-

grams tend to focus on the medical professions (physician,,

pharmacist or nurse) but seldom on the allied health profes-

sions.

Recommendations

Counselor

career prerequi

and faculty Orieration to allied health

ites, curriclulum, career expectations and

options should be pi.ograffultatically provided, p

in secondary institutions with high minority e

rticulirly

rollment:

Teams of allied health professionals and counselors should

reinforce and augment career guidance counseling early in

ithe high school years. Minority,allied,chealth rofessionalS

and counselors should be visible and active tea members.

,t)
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An effective-/Yrogram of_career'gqidance and counseling

should be legislated and implemented.such as proposed in

House Bill HR 3270, Section 101. (See Appendix M)

.d

4
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THE BARRIER: COUNSELING

, Synopsis

Carqer counseling for minority students was reported

to be alMost exclusively a matter of arbitrarily channeling

minorities into vocational%and technical courses and offer-

ing Iio encouragement and sometimes actually discouraging

wino ties .from undertaking, college preparatory courses.

Counselors were consistently reported to'be uninformed

about allied health careers and%in some instances, regarding

allied health as a second best alternative to medicine, den-

tistry-or nursing. Most allied health career choices were

made as the result of personal contacts or job-related

experiences.

Aecommendations
. -,

.)7.,

Allied heal career information/ should be conveyed

to"minorities. Inorities early in !the high schools years.
.

Special.teaMs o7/, allied health professionals need to augment
.i"

.

the Per j healthtreatment of allied; careers during

career day programs.

Counselors need a useable manual onallied health

careers instead of the usual flood of unrelated brochures.

The counseling capabilities of persons working in areas with

high minority youth concentrations should be strengthened-

through'training programs.
L

1 3 G

r.;



Synopsis

\ J

Many minority 'Students entering allied hdaith career
. t\\

.
,,

-studies are relegated to r'medial or support programs befor

125
/

THE BARRIER: ALLIED HEALTH CURRICULUM

starting .the allied thealth programs, which lengthens the.

ducational process by one or two years. The remedial work

s repeatedly reported by student's to be irrelevant to 'the

allied health program, and usually, required of minority stu-

deap.s only. Faculty on the- other hand were firm in-their.

insistence of the needfor basic skills improvement in order .

to.inture.S higher rate of completiOn by _minority students

and a higher success rate in certification examinations -by

program graduates.

In several student sessio the issue of student
o

exploitation at the practicumhsite ,was discugsed. The

ber Ofliourswere considered excessive for the poor quality
k ..

of training provided insofar as sttade? its often perform tasks
0

with liptle or no supervision Since they replaced salaried

personnel ,r served in,the place of alaried personnel.

The step-loce rigidity of many allied healtl lrricula

does not allow for quick re-entry should a student fair a

course.' The normal waiting period is a year but can be as

many as two years, depending on the availability, of open

- slots: Many minority students transfer into another disci-

line rather than wait for an opening

The design of allied health curricula is influenced by
1

the American Medical Association-Council on Allied Health

137
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Medical' Education certificatiOn standards and by state board'

o
requirements fok licensure anus accreditationhowever, there

is no uniformity among the states: in the libenbdre require-,

ments for allied health professions. Allied hea lth core

e curriculum models are rare. The 'attrition rate for minori-

ties in Allied health programs was repOrtedto be fifty-per

cent ('50 %) or higher in some areas.

Retention problems were repeatedly attributed to hilman,,K^'

relations conflicts between white faculty and minority stu--

dents rather than academic incomptence.

Recommendations
-

Allied health career counseling should begin early

in the high school years.

Tutorial programs for imptdving basic skills and

grounding in health S\O.ence course content should be con -
\

centrate4 in summer sessions prior to allied health program

matriculation.

4

State and egional consortiums should be-established

to develop inter - institutional core curriculum.
o

'Faculty development seminars Should be conducted

indep6dent of the inrtitutioris and focus on minority attri-

tion rates and associated problems in allied health programs.

1,33
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THE BARRIER: INSTITUTIONAL RECRUITMENT PRACTICES

Synopsis

Minority recruitment efforts for allied health programs

are the exception and those that exist are minimal at best.

The focus is generally on those minority students with

exemplary qualifications.

MoSt literature and media material is biased as only

domihant society members are depicted as the allied health

professionals.-

Recommendations

.Develop and distribute,literature and media material

epicting minorities as allied health professionals,

especially for school districts and communities with high,
)

concentrations of minorities.

Design and implement recCuitment'programsafor allied

health programs structured to reach minority students and

which offer pre-admission counseling and supportive services.

13j
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THE BARRIER: INSTITUTIONAL ADMISSION PRACTICES,

Synopsis

A growing reluctance to admitting minority students to

post-secondary education institutions was reported and refer-

, red to as "white backlash." Most allied health programs use

screening tes to determine the need for remedial training

prior to bei g considered for admission. Both faculty and

student session participants discussed the issue of the cul-

tural bias against minorities built into most testing instru-

ments.

Admission Criteria usually includes eut-off grade

point averages and college entrance ftamination composite

scores, letters of recommendation and subjective evaluations

of student potential to successfully complete an allied

health program. Faculty session participants generally

stressed the validity of test results as indicators of

ability to meet allied health program requirlements,and the

importance of letters of recommendation to'gauge student

potential. The student session participants, on the other

hand, stated that grade point averages did not *reflect pro-

gressive improvement, that biaged screening instruzhents dis-

criminated against minorities, and othat letters of recommen-

datignete:hdavi y-weighted-to'discriminate against minor-

ities since minorities usually did'not have access to letters

-16f"iecommendation from p;estigious professionals as often

is the case for dominant society applicants. The matter

of subjective evaluations was considered detrimental to

140
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minoritiee by student session participan due to the fact .

that a minority applicant's commitment is n

consideration.

t given due

Allied health program enrollment quotas of ctively

screen out minorities considered "high risk° student:; that

is, those students who meet the minimum requirements b4 are

deemed incapaible of overcoming cultural and eduCational \

handicaps. Student session participants observed; ,that their

impression was that minority quotas for allied health pro-

grams were establihsed on the basis of the number of minor-

ities who passed state boards.

Minor4ty students reported that undergraduate course

work at the'same institution did not transfer into the allied

health progiam, even,the science courses they had been

advised to take were not those required in the allied health

program of their choice.

Recommendations

Allied health program administrators and/or administra-\
tive staff of institutions offering allied health training

should insure that undergraduate course offerings and course

content in post-secondary institutions. (r gionally-and state-

wide, at least) satisfy allied health progr m prerequisites.

The appropriate federal and/or stat gency should

scrutinize testing instruments for cultu ally biased content.

Testing instruments that produce reliable indicators of po-

tential should be developed and strongly recommended for-

141



130

implementation as an alternative. The accepted practice of

using grade point averages and college entrance examination

scores as admission criteria exclusive of other factors

should be investigated.

9
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THE BARRIER: INSTITUTIONAL'RETENTION PRACTICES

Synopsis

Completion of an allied health program by minority

students is often determined by faculty attitudes and inter-

personal relationships156tWeen instructors and minority

students. Many minority students seem,to experience a con-

, tinual discouragement to continue in a prograM. Faculty

and staff were reported to sometimes (1) assign lower grades

to minority course work regardless pf the quality of 41e
A

work, (2) adjust grading curves to insure passing grades

for non-minority students tb the detriment of the letter

grade achieved by minority students, and (3) often make

attempts to'channel minority students into a lower level

of training.

- Both faculty and student session participants address-

ed the retention issue, although the student session partic-

'ipants identified high attrition rates as a consequences of

bias and stereotyping whereas the faculty session partici-
,

pants tended to conRider these problems a matter of person-

ality conflicts.

Recommendations

A series of training sessions should be developed and

implemented to explore the ramifications of institutionalized

bias against and stereotyping of minorities.
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THE BARRIER: FINANCIAL NEED AN, AID

The n'ed for financial aid was reported td'be a.pro-
.)

blem that spans application, matriculation, and completion

of allied health careers for minorities. The major problems

were the lack of inf ation about available resources, lack

of assistance in ompleting a lengthy and tedious application

form, and the inappropriateness of the criteria of need which

is based on parental income rather than a studene.s actual

needs. A recurring issue wasthe limited number and amount

of grants made available to minorities in proportion to the

loan of comparable amount. Eligibility for some financial

aid is determined on time.sihce graduation from high school

which discriminates against older students.

Recommendations

Dissemination of financial aid information and assis-,
-4'

tancevith the process of application shoulebruhdertaken.
<4.

with a special emphasis on minority student needs.

The criteria of need should be examined for its rele-

vance to minority student needs. Both institutions offering

allied health programs and the government should make efforts

to increase grant money for minorities in allied health pro-

grams.

144
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THE BARRIER: FAMILY AND CULTURAL INFLUENCES

Synopsis

) Minorities are influenced by peer pressure, parental

expectations and counselor/teacher appraisals to aspire to

those careers and career levels traditionally held by minor-

ities in the community. Minorities do not have & tradition

of entering health occupations in representative numbers.

f Recommendations
to

Dissemination of information regarding allied health

careers, career levels, employment and career mobility pol.-

sibilities, salary levels and means of financing n allied

,health course of studies should be effected in su h a way
6

4

as to impact (the total minority community in order to" develop
P

an increase in minority applicants to allied health programs,

6 t

4
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THE BARRIER: TUTORIAL AND SUPPORTIVE SERVICES
Po

Synopsis

Tutorial and supportive services scheduling is often

concurrent with allied health program course and practicum

scheduling.

Faculty and staff insensitivity to minority student

needs is manifested in a lack of effort to identify students

who ne d assistance early enough in the course to insure

success 1 completion.

Minority students are also reluctant to utilize

tutorial and supportivip services programs because it is con-

strued as an indication of weakness. In addition, tutorial

programs are usually tailored to meet dominant society

student needs and are not designePto cover basic principles.

The impact of minority-oriented supportive services

is,negated by the absence of formally recognized student

advocacy powers for minority affairs office staff.

(f2

Recommendations

Tutorial programs should be aligned with allied health

program reguiremedts.and needs, and should be scheduled With-

in the structure of allied health course programming.

The range of supportive services offered should en

pass student advocacy powers for minority-oriented program

staff.

1 4 G



135

THE BARRIER: PERCEPTION AND KNOWLEDGE OF. ALLIED HEALTH

Synopsis

Minorities acquire a knowledge of allied health profes-

sions and a perception of their functions primarily by word

of mouth, on'',the 'job training in a hospital setting, or as

a result of employment in a hospital in the dietary or

housekeeping departments.

Most minorities are never exposed to allied health,

careers in secondary education institutions and are generally

unaware of post-secondary allied health training programs

in their immediate area.

Recommendations

qounseling personnel and teachers in elementary/and

secondary schools should be provided with informatio about

(1) allied health careers,, (21_,alLied health training pro-..

grams, and (3) financial aid sources fot allied health

training. This traihinr.would supplement and augment, the ,

career education programs or efforts of any school district.

14-5
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THE BARRIEA: ROLE MODELS

Synopsis

Health occupation minority role models rarely include

minority allied health professionals.

The majority of minority role models are in other

professions and sometimes are assessed by minority students

as having placed considerable distance between themselves

and their cultural background hand the student's cultural

milieu.

Recommendations

Minority allied health professionals should be

recruited from the immediate community or the 'adjacent metro-

politan area to make presentiations to minority student and

parent groups\regarding the opportunities for minorities

in the allied health professions. The prerequisites required

'by the most accessible allied heal h training programs

._,/Y'should be discussed.
o

bear

effb

Minority students in allied health programs should

cruited for a similar effort, r as a complimentary

t to-the first recommended.

143
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THE BARRIER: GEOGRAPHIC

Synopsis

Very few comments were made regarding difficulties

with commuting or housing or the inaccessibility of train-

ing facilities. Thlack of emphasis on this category of

barriers is possibly a result of the conference setting -

metropolitan areas - and the fact that many minorities

in allied health programs are older students pursuing an a

ternative career. The comments made were with respect to

the necessity to provide one's own transportation as transit

system schedules,rarely served the training institution

and practicum sites with rapid transportation.

Recommendations

A special study should be undertaken to ascertain

the impact of residency - rural versus urban-- on the

incidosfe of minority application and matriculation' 'allied.

health programs.

14)
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CHAPTER VI. CONCLUSION

STUDY REVIEW

4

Literature Search

The contractor initiated the studyby preparing an
0

annotated bibliography and an analysis of the relevant
1. A

literature as,well as a summarization of available statis-

tical data.
c, 2

The contractor found that a number of barriers had

been identified in previous studies. The most significant
cz

findings, were discussed in the-reporti"Minorities,and,-

Allied
. . .

Health," as previously noted. The categorization.

of'hAiers in this report differed slightly from the study

project hypothesis24 but in fact dealt with almost every"

aspect of those barriers categories predicated for the

study.

The section on financial i)arriers correlated socio-
S

economic status,to minority stndent enrollment by type of

college; coMpletiop rates; and federal Subsidy and finan-

cial aid patterns. Minority, tudents were found to btmost

4 often (l) enrolled'in r colleges or less expensive

and less selective four year colleges; (2) concentrated

4 See Above, p. 120.
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disproportionately in the undergtaduate years; '43) substan-

kially underrepresented in post-seco ary institutions;

(t) less likely to complOte college and (5) received moire

work study and loan funds than any they kind of financial/
d , The section on the educational barriers citga-ppor

schools, racial and cultural thallatioh, negative attitudes

of teachers and counselors, and high dropout rates as being

part of the picture of educational neglect. In addition,

special note was made of the incidence of stereotyping, the
:

minimal levels of non-critical teacher/student interaction,

and biased testing instruments.

Admissions bariiers were reported to exist as a con-

sequence of an overreliance on the use of meritocratic
0

criteria especially by senior colleges; and, even though

junior colleges e poused a continuation of open admissions

policy, the pri ities and poor procedures being implemented

were detriment 1 to insuring equal access to minorities.

The discussion of family and cultural barriers set

forth the opinions generally held bTeducators regarding

the ability of minority st4d

but concluded that,

is to/overcome, their handicaps;

fact, there was',no way to prove the

hypothesis that the cumulative effect of,,being frqm a de-
e

prived environment was a lack of moti tion.

The accessibility of post- sec9lhdary educational insti-
,

tutions-c4s-the detetminant of Mino ity enrollments in allied

health professions educational p ograms was the focus of
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of the section on the distance `barrier. Thy 'conclusion

drawn was that the public two-year community college was the

most likely source of minority allied health personnel or

candidates for allied heal h baccalaureate programs.

Not all'potential ba ers, nor all the aspects of

any one of theM, were exa ned closely due to thedeartfi

of literature on minority roup bar'riers. The contractor

concludes that there is tily. an obvious and pressing,need

for a detailed examination of minority group barriers and

for the generion of relevant and timely data on the bar7

riers which prevent minority group members from entering

-and completing allied health professions educational pro-
.

grams.

Statistical Data Analysis

The Contractor utilized the 1970 Census to comp

all current health worker data collected from the s (6)

states in the geographic contrac . Differences 'in

the 11 mber of health workers reported were considered in

the context of concommitant increases in total population

and labor force. A baseline of additional information was

compiled that not only provided a general overview of the

minority groups in the Southwest, but also served as a

measure of comparison for the analysis of the current data.

(See Appendix H, pp. 160 to 165.)

The document analysis resulted in a series of tables

statistically summarizing Black-American, Indian-American,

152
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and SpaniSh-American representation in allied health edu-

cation programs and occupations in the Southwest. Problems

encountered and procedures used are included in the explana-

tions of the Tables. (See Appendices I, 3 and K, pp. 167

to 174.)

In the process of ,collecting and analyzing allied (-
-%

health student and-worker data from t4 Southwest, the

insufficiency of secondary data became apparent.

Only four (4) of the six (6) SouthWesternates had

conducted comprehensive health manpower surveys: Arizona,-

ColoradO,0klahoma.and Texas. Of these, only Texas and

Arizona had published data concerning detailed ttudent

enrollment in allied health training programs and only

Arizona. included an analysis Gf minority students. Minor-
A

ity student enrollment data were obtained from ;Texas and

Oklahoma but only in the form of'Computer printouts. The

four (4) states could not provide%arace analysis of their

health workers. Texas and Arizona utilized basically the

same questionnaire' and definitions of allied health careers

in determining their supplyo4, health workers and the health

manpower 'surveys were under the auspices pf,health organiza-'

tions, wherlas in Oklahoma and Colorado the surveys were

conducted mainly by state employment and educational

agencies.

Allied health information from California and,New

Mexico was scant. While California had_developed an operable t

4
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network of*hhalth :services and educational activities,

there were no recent comprehensivetheaIth manpower surveys

available for the project's needs. Of all the states, New

Mexico had the least information available. Repeated

efforts to obtain information from New Mexico resulted in

the advice that information would have to be collected

from primary sources. One exceptional health manpower

survey) was available from New Mexico. This vey, however,

was limited-to wrsing careers. The New Mexico Regional

Medical Program had a manpower registry, but it was in-

complete.

The contractor concludes that the'paucity of current

and relevant data from some Southwestern states is a result

of a variety of factors. The principal one is probably

lack of finances to conduct surveys, and to maintain and

operate data banks. Where data is being collected, lack

of adequate funds prohibits a comprehensive collection of

allied health information, especially if standardited

data needs have not been established. In effect, this

means that some allied health surveys are not collecting

either minority group datak enrollment data, or even

employment data.

\ Consequently, the contractor recommends (1) that

central and coordinating state and regional authorities

be est lished to assume the responsibility for the on-going

ollect on and analysis of health manpower data, (2) that

1 )4
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standardized data requirements and universal definitions

of allied health careers be developed (3) that comprehen-

sive health/banpower surveys identifying minority group

health workers, students and potential manpower resources

be conducted, and (4) that comprehensive manpower planning

and manpower development bfforts be instituted.

Area Conferenls

In spite of the obvious limitation in implementing the

third phase of this study (namely, that statistical verifi-

cation could not be obtained without a survey instrument

of the results of the interviews conducted with allied

health professionals and students and others directly

involved in or impacting th4 recruitment of minorities into

allied health professions educational programs), the con-

tractor's analysis of the barriers is postulated, on thet

basis that the input dit.rived from the area confe en was

principally experient41 and therefore a valid indiba

of the barriers extent in the Southwest.

. The contractor, therefore, proposes that the bivisi n

of Associated Health Professions (hereinafter referred

to as the Division refrterate its commitment to increasing

minority grip member 'representatiOn in allied health
4

Professions by developing and implementing national impat

action plans and regional programmatic efforts to,address

the complexityof problems identified in this national

study by the three contractors.
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The contractor also recommends that programmatic

efforts should be designed and implemented to address

41 ethnic minority groups without excluding programmatic
0

. elements dictated by a specific group's needs.

PROGRAM RECOMMENDATIONS

National Efforts

Manpower Information

The Division should initiate appropriate steps to

insure 'that standardized data requirements are developed

on allied health manpower to include minority group re,

presentation in allied health professions, and geographic

distribution of allied health workers.

Manpower planning

The Division should initiate the appropriate steps,
"Tot

in coordination with governmental 'agencies and professional

associations, to develop universal definitions of allied

health careers, to st ndardize certification and registry

requirements, to develop model salary structures and career

mobility ladders within occupational categories, and to

insure that allied health manpower registries are maintained

at least on a regional basis.

Affirmative Action

The Division should insure that tIA, design of a data

collection system include the capability of monitoring and

5li
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evaluating compliance with appropriate equal opportunity

prOvisions for/increasing the training Lid retention of

ethnic minorities in allied health professions educational

programs.

Regional Programs

Manpower Development

The DiviSion should fund regional comprehensive allied

health manpower development programs that address the need

for disseminating allied health career information to minor-
.

ity group members, providing allied health career oundeling

and recruitment of minority group undergraduate students,

providing a full complement of supportive services to minor-

ity group students in allied health professions educational

programs, identifying minority group members unable to secure

admission to health occupations educational programs and

providing alternative career counseling services, organizing

health consortiums to.formulate coure'aurriculum models and

to develop interinstitutional cooperative agreements regard-

ing credit transfers, and providing allied health occupations

placement services:/.

Minority Recruitment

The Divistbn should fund regional pre-allied health

counselirt and information disse ination programs to address

the need for augmentin career counseling efforts of

public school districts under nancial constraints

1 5-1:
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to insure that minority group students are presented /

with viable alternatives to those health occupations tra-

ditionally heald by minorities in their community, developing

cooperative arrangements between public school districts and II

post-secondary education institutions for the p±'ovision of

health occupations pre7professional courses or health-
*

career readiness mini-mesters, and an intensive recruitment

effort of minority students at the secondary school level

to insure'adequate acadeinic preparation for allied health

professions educational programs.

Financial Assistance

The Division should investigate regional needs for

federal financial assistance levels and the types of finan-

cial aid needed to insure that equal access to po4t-secondary

educatiOn institutions and allied health professions educa-

tional programs is possible for qualified, low socioeconomic,

status youth.

0

153



APPENDIX A

LIST OF ALLIED HEALTH PROFESSIONS

INCLUDED IN SHE STDDY

1. Medical Technologist

2. Optometric Technologist

3. Dental Hygienist

4. Radiologic Technologist

5. Medical Record Librarian
(Medical Records
Administration)

1 6. Dietitian,

7. Occupational Therapist

8. Physical Therapist

9. Sanitarian

10. X-Ray Technician

11. Medical Record Technician,

12. Inhalation Therapy Technician

13. Dental Laboratory Technician

14. Sanitarian Technician

15. Dental Assistant

16. Opthalmic Assistant

17. Occupational Therapy Assistant

18. Dietary Technician

19. Medical Laboratory Technician

20. Optometric Technician

148
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APPENDIX B

west Program DeN)elopment Corp.
Post Office Box 5600

\ San Antonio, Texas 78201

512/696-7230

SAMPLE

Dear

%
As per our telephone conversation, we are providing
detailed information on the purpose of our planned
conference. Encl sed is a statement of the Purpose

1
of the Conference explaining the conference forru4t
and requirements.

While the attached
for your perusal,
participating facu
distribution to st
participants, you
that include a conc
enclosed sample let

information packet is primari
t may also be of interest toj
.ty and administrators. For
dents invited as conference
ill be provided with letters
se statement of purpose (see
er).

For planning purpos s it is essential that you
indicate your parti ipation and return the enclosed
forms listing the student and faculty/staff partici-
pants within ten day .o. upon receipt of this letter.
Can we tentatively p an on a last week in April
conference? We will again be contacting you by
telephone confirm yo r Participation and
conference dates.

If youyou have any quest'ons, feel free to contact me
or Ms. Martha Reyes.

Enc.

Sincerely,

Project Director

149
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PURPOSE OF CONFERENCES

Health planners, educators and guidance counselors have worked
diligently to increase representation of minority group members
in allied health* programs. They are also aware of a wide and
complex variety of factors which have minority
group members from seeking professional s atus in the allied
health field. Minority group members who are currently enrolled.
in allied health programs, as well as those that have not suc-
cessfully completed a program, can therefore provide insight
into barriers which might be more significant for one minority
group or one geographical area.

Southwest Program Development Corporation (SPDC) is currently
under contract with the Department of Health, Education and
Welfare, Bureau of Health Resources Development to identify'
blrriers that proven* minority students from entering or com-
pleting allied health career programs. SPDC is one of three
contractors nationwide that will be convening minority students,
faculty, and administrators in order to document their percep-
tions of those barriers. Our area of concern is the South-
western portion of the United States, namely, the states of
Arizona, California, Colorado, New Mexico, Oklahoma, and Texas.

Specifically, the pu'rpose of the conferences will be to provide
a forum in which ideas and information can be generated to
further id,7ntify.and illuminate barriers relative to entry and
completion of allied health career programs. Our aim is to
involve participants with diverse hack grounds and who have had
different experiences in their efforts to matriculate in allied
health career programs. Students invited should represent:
(1) two or more allied health professions; (2) two or more allied
health schools; and (3) two or More minorities -(Spani!:h speak-
ing, Black, Indian). We are alao interested in including as
participants minority students Who matriculated but were unsuc-

0 cesfuly in completing thrAr-alliod health program and minority
u sttidents\Who are presently enrolled in an allied hea.lth pro-

gram. Enclosed are letters that can be given to the students
briefly explaining the purpose of conferences.

Another purpose of the conferences is_to convene facility,'
adminiStrators, and staff (minority-oriented counselors,
coordinators, and others responsible for minority affairs) for
an informal iscm;sjon of the harriers facing. minority students
who'seek mission to or who 6We enrolled in allied health
carc.c...r.-- °grams. The faculty, administrators and staff partic-
ipant lshould also represent: (1) two or more allied health
professions; (2) two or more allied health. schools; (3) two
or mor4.minorities (Spanish speaking, Black, Indian); and if

possible, ,(4) high school and vocational guidance counseldrs.

161
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We are ipterested in Convening a small group for each conference,
namely, ten participants per cdnt-Orence. We anticipate an after-
noon session with students, to include dinner, and*a late morn7
ing session with faculty, staff and administrators starting wi4h
a luncheon. Gro p s sions will normally not exceed three (3)
hours Our conf.ren schedulie will be set up at the c °onven-
ience of the pa ticipants over a two day period., However,

.k,-)SPDC, staff will restructure the conference for a one day effort
if requested or in order to meet your schedule.

Your cooperation is very important,to this study, particularly
when the careful selection of the !3mall number of participants
is crucial to the validity of the information to be gathered
and in the preparation of the Oinal report to the Bureau of
Health Resources Development.

Be assured,' however, t at no information will be* made public or
released to the Burea of Health Resources Development in any
form that will permit identification of the response of any
specific institution, program, or individual. The only reason
for requesting identificationof respondents is to increase
the reliability of the data by enabling the contractor (SPDC)

'to analyze the group characteristics for compliance with the
criteria delineated by the study.

Thank you for your attention and thdnk you in advance for your
/participation. /

J.,

*Allied'healthprofos5ionS or purpoes Of this re5earch include:

Medical Technologist
Optometric Technologist
Dental Hygienist
Radiologic Technologist
Me3ical Record Librarian

(Medical Records
Administration)

Dietitian
Occupational Therapist
physical Therapist
Sanitarian
X-Ray Technician

Medical Record Technician
Tnhalation Therapy Technician
Dental Laboralory Technician
Sanitarian Technician
Dental Assi5t.int,
Optbalmic Assisilant
Occupational Therapy Assistant
Dietary Technician
Medical Laboratory Technician
Optometric Technician
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'Southwest Program-Development Corp.
Post Office Box 5600

San Antonio, Texas 78201

512/696-7230

SAMPLE

Dear

Southwest Program Development Corporation (SPDC) is one of
three research organizations contracted by the Department
of Health, Education, and Welfare, Bureau of Health Resources
Development-, to convene conferences with minority students,
ex-students, faculty, staff, and administrators in allied :

health career programs across the courktry. These conferences
will be convened by SPDC in Arizona, Cblifornia, Colorado,"
New Mexico, Oklahoma, and Texas.

The purpose al the conference is to discu ems encoun-
tered by minority students in entering an ting their
course of studies in allied health professi programs,. '

We would like to ask your perceptions of the various factors
that enter into the successful achievement of three steps in
your educational program: application, matriculation, and
completion. We hope that yo* participation in this discus-
sion will help to identify RIAblem areas according to their
importance- to minority gr_o-Ttniembers.

Please be assured that all information will be held strictly
confidential and is being collected for research purposes only.
No information that will permit identification of the response
of any specifit individual will be made public or released. J

The conferences will be held with faculty, staff,'and adminis-
trators only and will be limitedto no more than three lours.
A-dinner, is also scheduled for each conference session:

We are looking forward to meeting with you.

Sincerely,

Project Dire4or

Enclosure: ConteTence Ag nda 1 G3
152
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. tbuthwest Program Development Corp.

Dear

\ 0

Post Office Box 5600
San Antonio, Texas 78201

512/696-7230

9

SAMPLE

Southwest Program Development. Corporation (SPDC) is
one of three research organizations contracted by the
Department of Health, Education', and Welfare, Bureau
Of Health Resources Development, to convene confer-
ences with minority students, ex-students, faculty,
staff, and administrators in allied health career
programs across the country. These conferences
will be convened by SPDC in Arizona, California,
Colorado, New Mexico, Oklahoma, and Texas.

The purpose of the conference is to discus problems
encountered by minority students in enterIng-and
completing.their course of studies in allied health
professional prdgrams. We would like to ask your
perceptions of the various factors that entet into
the successful achievement of three steps in your
educationalprogram: application, matriculation, and
completion. We hope that your participation in this
discussion Will help to id ntify problem areas accord-
ing to their importance to ou as a minority,groUp
member.

Please be assured that all information-will be held
strictly confidential and is being collected for
research purposes only. No information that will
permit identification of the response of any specific
individual wild be made public or released.

The conferences will be held with'students only and
will be limited to no more than three hours. A dinner
is also scheduled for each conference session,

We are looking forward to tee±ing with-you and learning
from you.

Sincerely,

Project Didector

Enclosure: Conference Agenda 164
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(CONFERENCE SCI DULE

DATE:

APPE.

2,

TIME:

SITE:

-_/
CONFERENCE AGENDA

I. NTRODUCT-IN OF SPDC PERSONNEL

II. URPQSE OF THE CONFERENCE

I6II. INTRODUC'T'ION OF PARTICIPANTS

,

11,

IV. DISCUSSION OF TOPIC AREAS 'RELATIVE ,
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APPENDIX J

TABLE 3. ESTIMATED NUMBER OF BLACK AND SPANISH AMERICANS IN

THE TWENTY SELECTED ALLIED HEALTH CAREERS FOR THE
a

SIX SOUTHWESTERN STATES, 1970.

STATE TOTAL MINORITY. TOTAL
BLACK

AMERICAN
SPANISH
AMERICAN

Arizona .

California

Colorado

New Mexico

Oklahoma

Texas

3,791

54,320

6,594

1,938

5,498

23,150

Al

6,387

743

527

, 458 .

4,600.

90

3,0.38

285

21

375

2,303

311

3,349

458

506

83

k
2,297

a

For purposes of this Contract Allied Health Careers are defined as:

1 Medical technologist
Optometric Technologist
Dental Hygienist
Radiologic Technologist
Medical Record Librarian

(Medical Records
Adiiinistration)

Dietitian
Occupational Therapist
Physical Therapist
Sanitarian

X-Ray Technician
Medical Record Technician
Inhalation Therapy Technician
Dental Laboratory Technician
Sanitarian Techniciari
Dental Assistant
Ophthalmic Assistant
Occupational Therapy Assistant
Dietary Technician
Medical Laboratory Technician
Optometric Technician

NOTE: Usage of the U.S. Department'of Commeice
Alphabetical Index of Industries and
Occupations was required to match the
contracts twenty allied health' occupa-
tions with those identified by4the 1970.
Census. Indian American health worker
data was unavailable.

172

/r

183

ti
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APPENDIX 44

Comments and Excerpts from HR-32H0 if enacted
to be known as "The Career Guidance and.

Counseling Act of 1975".

On February 19, 1975, HR-3270 was introduced in'the

House of. Representatives by Congressman Perkins and Congres-

sman QUil. qhe bifl was referred to the Committee on

Education and Labor and then relegated to a sub-committee

where it languishes. Indications are that it will not be

acted upon this year. HR-3270 is a bill to provide for

career guidanCe and counseling plans and programs for

States and local educational agencies., If enacted it could":

be cited as t

1975".

"Career Guidance and Counseling Act of

The Concensus of the opinions expressed by the stn.-

dents, counselors, education and administrators in all of

the Barriers Conferences included in.this study reflect
4

the dire need for career guidance and counseling .in the

allied health fields. Thigh this need may be more acute

in allied health due to factors discugsed in this report,
1

the need is indeed universal. Were a recommendation for

4 proposed legislation to be submitted; the language herein

could not be more relevant or eloquent than that already

proposed in HR-3270. S 101 of the bill reads as follows:
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"(a) The Congress finds that -- (1) in a period of high
unemployment and economic distress, an effective program of
career guidance and counseling designed to assist individuals
to make sound career decisiOns must be a national priority,
(2) the strength of the Nation rests, in part, upon natural
differences in individual talents and upon the freedom
of each individual to develop and express these talents
in an unique-TWay, (3) the theory underlying career develop-
ment is'consonant with this fundamental democratic value,

-...,(4) preservation of the individpal's integrity disavows
any type of prescriptive career guidance which commits
the individual to particular directions, (5) individuals,
ha4ever, must develop greater awareness of the values
society places on different talents and the relative de-
mands for thqse talents, (6) the following factors, which
impinge upon individuals in ways which make the achievement
of self-fulfillment increasingly more difficult, demand
that attention be paid to the career development of all
individuals: (A) the need for knowledge of, and the ability
to apply the decision-making process to, every increasing
complex career decisions over the lifespan (early childhood
throughout adulthood), (B') the demand for human adaptabili-
ty and responsiveness arising from rapid technological
change, (C) increasing national concern/with the.need
to de lop all human talent with equal attention to the
tal t of women and minorities, (D) concern for values,
suc acceptance of the importance' of all work and meet-
ing o z s needs through work, which give meaoAfig to career
de elep ent over the lifespan, (E) the need for-special-
#ed tea' .

g for occupational entry, reentry, and career
progression, -;.d (F) the disenchantment expressed by

-/students-who have difficulty relating their education to
their present and future career co ri, cerns, and (7) all JO,
individuals are entitled to support encouragement; infor-
mation and assistance in achieving self-fulfillment throughout
their life., ..J

(b) It is, therefore, the purpose of this Act to -- (1)
initiate, impleMNA and/or improve career guidance and
counseling programs and activities for all individuals of
all ages in all communities of the Netion, (2) promote
an understanding of educational and' occupational options
among,individuals served, and (3) facilitate. career
deve/Opment over the lifespan for all such individuals,
by means of meeting specific goals inthe fields of career

.1J

guidance and counseling programs and activities, training
and retraining of pfofessional career guidance and coun-

. seling staff (including counselor educators), and research
i and evaluation relating to guidance and counseling programs,

staff and activities. r
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(c) It is recognized that achievement of the above stated
purpose depends not only on the establishment and continued
improvement of career guidance and counseling in the public
school system, but also on the continued improvement,
expansion; and utilization of similar programs now being
provided to out-of-school youth and adults by legislatively
established public agencies such as Veteran's Administration,
State Employment Services and State Vocational Rehabilitation
Services, as well as by a network of other agencies, includ-*
ing private, non-profit and voluntary agencies.

Therefore, it is the intent of this Act to utilize fully
these existing resources, on a cooperative, coordinated
basis to provide maximal services to the public without
duplication_ and waste, and to provide for use of such
fulids as may be necessary to carry out the provisions
of this Act."

It is obvious that this bill which includes appropri-

ations of $750,000,000. over the three fiscal years ending

September 30, 1978, must be staunchly supported. However,

if enacted it must also be effectively monitored. In the

State plans submitted under the act, insurances must be

made that minorities are properly represented on the State

Advisory Committees to include students, parents, members

of business, industry and labor, as well as practicing

counselors, guidance directors, counselor eaators.and

adirlinistrators. The National Advisory Council on Career
/ .

Guidance also established under the act should also include

an appropriate number of minorities carefully selected by

the Secretary of HEW to insure that his appointments are

not so lofty that they have logt(the sense,of the ghetto,

the barrio or the reservation.

18.)


